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VERIFICATION OF INTENT 
 
 
The State Plan on Aging is hereby submitted for the State of Maine for the period 
October 1, 2012 through September 30, 2016.  The plan includes goals, objectives, 
strategies and performance measures to be conducted by the Office of Aging and 
Disability Services, Maine‘s State Unit on Aging, during this period. The Office of Aging 
and Disability  Services has been given the authority to develop and administer the State 
Plan on Aging in accordance with the requirements of the Older Americans Act. The 
Office of Aging and Disability Services is primarily responsible for the coordination of 
all state activities related to purposes of the Act, such as development of comprehensive 
and coordinated systems for the delivery of supported services, including health, housing, 
social and nutrition services; and to serve as the advocate for Maine‘s older adults.  
 
The Plan is hereby approved by the Governor and constitutes authorization to proceed 
with the activities under the Plan upon approval by the Assistant Secretary for Aging.  
 
The State Plan hereby submitted has been developed in accordance with all federal 
statutory and regulatory requirements. The State Agency assures that it will comply with 
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The federal Older Americans Act of 1965 requires all states to prepare a periodic ―State 
Plan on Aging‖ in order to receive federal funds under the Act. The Maine Office of 
Aging and Disability Services (OADS) developed this plan for meeting the needs of older 
adults in Maine in cooperation with Maine‘s Aging Network. The goal is to assist elders 
and adults with disabilities over age 60, to maintain their independence, and to live 
successfully in their homes and communities.  Maine‘s plan is for a four year period 
beginning October 1, 2012 through September 30, 2016. The plan reflects the 
collaborative efforts of the OADS, public and private statewide organizations, service 
providers, employers, advocacy groups, volunteers, and the public. OADS is committed 
to working with Maine‘s Aging Network to ensure delivery of services in a way that 
maximizes the health, well-being, and independence of Maine‘s older adults. 
 
Since Maine‘s last state plan was written, the State Legislature directed that the Office of 
Elder Services be combined with the Office of Adults with Cognitive and Physical 
Disabilities to form the Office of Aging and Disability Services. The State Unit on Aging 
is fully maintained in this merger.  The merger combines regional operations under one 
organizational structure, creates clear lines of communication and coordinates central and 
regional office functions.  This merger better serves people in a coordinated, integrated 
manner by creating access that is more effective, reducing duplication of effort and 
improving individual outcomes.  This merger is consistent with the integration of direct 
community services offered to Maine‘s aging adults by the Aging and Disability 
Resource Centers. 
 
There has never been a more critical time for a coordinated, collaborative, and integrated 
approach to delivering services in Maine.  Maine‘s population is living rurally and aging 
rapidly, which presents significant and unique challenges in all areas, including 
employment, health care, transportation, home and community based supports and 
services, and family care giving.  Maine, like other states, is facing significant fiscal 
challenges.  The goals, objectives, and strategies outlined in this plan offer a road map for 
meeting these challenges.  This plan is a working document that will be reviewed 
annually to ensure that the needs of aging Mainers identified herein are being served by 
the plan.  When necessary, objectives and strategies will be changed to address unmet 
needs. 
 
This plan, in accordance with AoA requirements, builds on the Area Plans developed 
by Maine’s five area agencies on aging. While those plans reflect the needs specific to 
the regions they serve, this plan focuses on statewide issues. The public has had 
opportunities to comment on the plan through public hearings, e-mail and phone. The 
notice was published in multiple newspapers, interested parties were notified, and the 
draft plan was available for download from the OADS website. Public comments are 
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Aging in Maine 
 
As part of the planning process, OADS collaborated with the Maine Association of Area 
Agencies on Aging to conduct a statewide needs assessment.  The assessment included a 
phone survey of 1000 community dwelling Maine residents age 50 and older conducted 
by Critical Insights, a series of focus groups conducted around the state with more than 
80 seniors, including with underserved populations, and two on-line surveys, one 
completed by more than 230 caregivers and one completed by more than 160 service 
providers across Maine.  The focus groups and on-line surveys were conducted by the 
University of New England.  The information gathered from this needs assessment was 
greatly enhanced by two additional projects that were conducted during the two years 
preceding the drafting of this plan.  One, a series of statewide listening sessions hosted 
during the fall of 2011 by Maine‘s Long Term Care Ombudsman (LTCOP), resulted in a 
report issued by the Muskie School of Public Service entitled Personal Experiences with 
Long Term Care Services and Supports.  The other was a research project conducted by 
Legal Services for the Elderly (LSE) that resulted in a report entitled Legal Needs 
Assessment of Older Mainers prepared by the University of Maine Center on Aging.   
 
The Culture of Aging in Maine 
 
An important context for this plan is unrelated to statistics and numbers.  The focus 
groups conducted as part of the statewide needs assessment offered insight into how 
important it is to understand how older adults experience aging and how their experience 
impacts their ability to find and fully utilize available services.   
 
Maine elders generally do not think of themselves as old, sometimes even when they are 
90.  Instead, older adults generally report that they measure their age by their 
independence; and they are fiercely independent.  They acknowledge that physical 
limitations and the loss of independence are the things they fear most.  They also talk 
openly about feeling vulnerable.  They worry about falling, about their homes being in 
disrepair, about not being able to afford their current living situation, and about their 
benefits being cut.  Many are isolated and lonely.  There is a clear sense of longing to be 
more connected with each other and more valued generally for their wisdom and 
contributions. 
 
The older adults in our focus groups freely admitted that pride keeps them from asking 
for help and that they think asking for help is admitting defeat.  They are glad to accept 
help when offered, but otherwise, they will do for themselves for as long as they are able.  
These older adults also admit that they mostly do not know what resources are available 
to assist them and they do not know how to find resources when they need them.  They 
also are reluctant to trust people they do not know – if they are going to accept help, it 
has to be from a trusted source. 
 
The vast majority of people want to age in place in their homes and communities.  
However, the focus groups demonstrated that not all people have a common 
understanding of ―home‖ and ―community,‖ and it became clear that the importance of 
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staying in ones ―home‖ and ―community‖ depends upon their cultural context.  For 
instance, Islanders view community as people of shared experience within a defined 
geographic area.  For Tribal and Religious, Ethnic, Language (REL) elders, community is 
more defined by their familial, ethnic, racial, and language similarities than by 
geography. For Gay Lesbian Bisexual and Transgendered (GLBT) elders, community is 
often found with other GLBT people or where they feel safe and accepted.  For these 
groups, staying connected to their ―community‖ is critical – they tend to speak of their 
―homes‖ and ―communities‖ synonymously and when they are separated from 
community, isolation results.  
 
Other people in Maine identify much more with their homes and their region of the state.  
These people tend to be more individualistic rather than defined as a part of a shared 
commonality of being.  For these people, staying in their ―homes‖ seems to be more vital 
than remaining connected to a community of people. Given these differences, policies 
and services need to not only take into account what is being delivered but also how those 




Maine is not only the oldest state in the nation by median age; it is also the most rural 
state in the nation.  According to the 2010 U.S. Census, 15.9% of Mainers are age 65 or 
older and 61.3% of Mainers live rurally. This is a challenge when 90% of older Mainers 
report wanting to remain in their homes and communities as they age.   
 
Thanks to one of the largest concentrations of Baby Boomers, Maine‘s population is 
aging faster than any other state.  In the last 20 years, our median age rose almost by 9 
years, from 33.9 to 42.7.  Currently, 22.6% of Maine‘s total population is 60 and older, 
meaning that more than 300,000 people in Maine can look to the Area Agencies on 
Aging (AAAs) for Older American Act services and supports.   
 
In the four years between 2006 and 2010, Maine‘s population age 65 and older grew by 
more than 18,000 from 193,000 to 211,000.  By 2030, it is expected that one out of every 
four Mainers will be over 65.  Maine‘s AAAs can attest to the fact that the Baby Boomer 
tidal wave is hitting Maine‘s shores.  In 2010, the AAAs served about 74,000 people.  In 
the year that Boomers began turning 65, the number of people served by the AAAs 
jumped to over 100,000.   
 
In addition, Maine‘s population of ―very old‖ is growing rapidly.  From 1990 until 2009, 
people age 85 and over grew by 10,000 – a 58% increase.  This is putting increased 
demands on our long-term care system.  
  
As Maine‘s Baby Boomers age, its workforce population is steadily declining. Maine also 
has the second smallest percentage of population under 18 in the country and a low birth 
rate. Our rapidly aging population and slow population growth is expected to continue for 
two decades.  This will result in a steadily decreasing pool of skilled health care and 
 Maine’s State Plan on Aging  2012-2016  Page | 4  
 
direct care workers and a steadily aging population in need of medical and home-health 
care.   
 
Without an in-migration of workers, as Maine‘s workers retire, employers will find it 
increasingly difficult to fill jobs with workers whose skills match those of the opened 
positions.  Employers will also have to cope with the significant loss of institutional 
knowledge that comes when an entire generation of workers, many of whom have 
worked decades for the same employer, retire at once.  Populations experiencing slow 
growth also find it difficult to attract businesses as population growth and economic 
































Projected Percent Maine Population Change 
by Age Cohort, 2010-2030
Source: U.S. Census Bureau
 
 
Maine‘s demographics show some interesting gender challenges as well.  In 2010, of the 
nearly 63,000 Maine adults 65 or older who live alone, 71% are women.  In addition, 
more than 72% of those 85 and older in Maine are women.  Looking at the Boomer 
demographic, it is clear that the female-to-male ratio will increase significantly over time.  
Older women living alone can have some unique challenges, particularly if they lived in 
traditional households where men physically maintained the home, handled the finances, 
and drove the family car.  Special consideration needs to be taken in relation to the 
supports older women in Maine need. 
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More than 137,000 Maine citizens are veterans.  It is estimated that approximately 66% 
of Maine‘s veterans are 55 and older and 41% are age 65 and older.  This means that 
more than a quarter of Maine‘s 65 and older population are veterans. Many veterans do 
not self-identify as such and may not be taking advantage of benefits and services 
available to them.   
 
Maine is ranked as the 8
th
 healthiest state in the nation.  About 17% of those participating 
in the phone survey consider themselves in fair or poor condition.  Residents of northern 
and far eastern Maine are more likely to report being in fair or poor health and to report 
having difficulty accessing health and dental care.  About 25% of survey respondents 
have some health limitations related to activities of daily living, like taking a walk or 
grocery shopping.  Those age 65 and older and living alone, are more likely than others to 
indicate health limitations related to activities of daily living.  80% of those 65 and older 
are taking at least one prescription drug medication for a health problem.  
 
More than 174,000 Mainers live on Social Security with a mean income of $14,700.  10% 
of Maine‘s elders live at or below the Federal Poverty Level, which is higher than the 
national average.  This does not tell the complete story, however, as Maine elders have 
other financial challenges, including a relatively high income tax rate, high food costs, 
high electricity costs (41% above the national average) and an aging housing stock that is 
heated with oil and is generally in need of weatherization and repair.  Maine has one of 
the highest home ownership rates in the country and for the aging population; about 90% 
of community-dwelling people over age 50 own their homes.  This makes home repair a 
critical issue for many as they age – particularly older women living alone. 
 
For all of our challenges, Maine continues to be one of the safest states in the nation and 
people, including elders, generally feel safe in their communities.  Indeed, our phone 
survey found that only 8% of those over 50 were somewhat or very concerned about their 
personal safety in their communities.  Those over 55 fear being a victim of a violent 
crime about as much as those under 55.  Things shift, though, when the question turns to 
personal safety in the home.  Only 78% of respondents to our phone survey said they had 
no concerns about their personal safety in their homes.  While 14% were only a little 
concerned, 8% were somewhat or very concerned for the personal safety at home.  Most 
people refused to answer why they were concerned, but of those who did, 22% said it was 
because their home was unsafe for their needs and 14% said it was because they were 
experiencing violence or caregiver neglect.   
 
The Department of Justice now estimates that one in nine people over the age of 60 will 
be a victim of elder abuse or exploitation this year.  In Maine, this translates into an 
estimated 33,000 people a year who may be victimized by elder abuse and exploitation.  
Like the national averages, most elder abuse in Maine is perpetrated by a family member 
or trusted caregiver.  Most elder abuse situations are never reported by the victim or 
others.  It is estimated that 84% of elder abuse cases are never reported. Because older 
victims usually have fewer support systems and reserves – physical, psychological, and 
economic – the impact of abuse and neglect is magnified, and a single incident of 
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mistreatment is more likely to trigger a downward spiral leading to loss of independence, 
a serious complicating illness, and even death.   
One troubling type of elder abuse is financial exploitation.  This issue weaves tightly with 
another of Maine‘s challenges, a growing population of elders who have been diagnosed 
with some form of dementia.  Currently, more than 37,000 Maine people have been 
diagnosed with some form of dementia and this number is expected to grow to over 
53,000 by 2020.  One of the first symptoms of dementia is financial difficulty due to loss 
of abstract thinking.  As thousands of Maine‘s elders have access to assets and 
diminished decision-making capacity, this makes them easy targets for financial fraud.  
It‘s estimated that one in five seniors over 65 have been victimized by financial 
exploitation, by family members, caregivers and scammers.  This is an issue that not only 
has a terrible impact on the victims, but it also has an impact on our state‘s economy.  
Combating financial exploitation of elders must become a top priority. 
As mentioned above, Maine has a growing population of elders with dementia.  One in 
eight people aged 65 and older (13%) has Alzheimer‘s disease.  Of those with the 
disease, an estimated 6% are 65 to 74, 45% are 75 to 84, and 45% are 85 or older.  
Alzheimer‘s disease is the fifth leading cause of death for those ages 65 and older. 
Maine‘s mortality rate from Alzheimer‘s is significantly higher than the national average, 
35.7% compared to 24.7 deaths per 100,000 people.  Alzheimer‘s and other forms of 
dementia are still not treated like other forms of diseases; health care professionals do not 
have a uniform diagnosis and treatment response, community supports and services have 
not instituted uniform training for community based supports, and family caregivers do 
not get consistently referred to critical supports and services. In addition, there are 
insufficient community supports available to provide respite care and adult day care for 
caregivers who need to work or attend to other daily personal needs, like grocery 
shopping. The Alzheimer‘s Association Maine Chapter, in collaboration with many 
statewide stakeholders, has drafted a state plan for Alzheimer‘s disease and related 
dementias.  Once adopted, the state will be an active partner in assisting to implement 
parts of the plan. 
 
In 2010, there were about 10,500 Medicare deaths in Maine but only 4,100 Medicare 
Hospice deaths.  Statewide, hospice utilization rates were 39.2%, just under the national 
rate of 41.1%.  Three counties in Maine, Washington, Hancock and Aroostook, have 
significantly lower hospice utilization rates, at 20% or under. 
 
According to the 2009 CDC‘s Behavioral Risk Factors Surveillance System, Maine‘s rate 
of heavy and risky alcohol use by those older than 55 is higher than the national average 
rates. For instance, 5.9 percent of people 55-64 and 5.1% of those 65 or older reported 
drinking heavily in the past the 30 days where the national rate is 4.5 percent and 3.1 
percent for these age groups.  Also, 8.2 percent of 55-64 year olds and 3.5 percent of 
people 65 or older reported binge drinking.  Maine‘s heavy drinking rates among people 
over 55, and especially over 65, have increased significantly from 2005.  Binge drinking 
and heavy drinking are considered risk factors for alcohol related illnesses and injury.  
While prescription and illicit drug abuse continues to be a problem for this age category, 
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alcohol abuse is the primary drug of treatment for adults 50 and over at a rate of 90% of 





It is estimated that there are 154,000 informal family caregivers in Maine.  Family 
caregivers are critically important to the informal network of care for Maine seniors.   
Many caregivers are trying to do it all on their own, without formal or informal support, 
and this is taking a toll on caregivers, and ultimately on the economy. 
 
Seventeen percent of the statewide survey participants were providing care for someone 
living in their house and 21% of the focus group participants were providing care for an 
older adult.  Most caregivers are providing care for either a spouse or a parent, and in 
many cases, both.  As is true nationally, more Maine caregivers are women than men.  
Three-quarters of self-reported caregivers are performing daily living tasks such as meal 
preparation, medical care, transportation, and help with finances.   
 
Of those participating in the phone survey, only 19% of family caregivers had sought any 
type of support or training.  An online survey of 236 caregivers revealed 41% or 
respondents had not utilized any supports or services in providing care in the past year.  
Most people who did not use available services said they were not aware of the services 
or could not afford them.  Consistently, older adults and caregivers look to their doctors 
and health care professionals as a trusted source of information and for referrals to 
supportive services.  This underscores the need to partner with the health care community 
to ensure that primary care practices and hospitals know about available community 
supports and services.  Friends, family members, and community agencies like the AAAs 
are other significant referral sources.  For younger people, the internet is becoming a 
trusted referral source.   
 
While friends and family members provide significant support to family caregivers, more 
than 40% of caregivers say they are reluctant to seek help from any source, including 
friends and family. This is often because the caregiver does not want to be a burden or to 
impose on others, previous requests for help went unanswered or resulted in unreliable 
care, or the care receiver is resistant to outside help.   
 
Caregiving can have a significant impact on the caregivers.  Caregivers are more likely 
than others to say they have recently experienced little pleasure in things they normally 
enjoy.  Two-thirds of those providing responses to the online survey said they spent less 
time with other family members and friends, and had to give up things they enjoy.  These 
findings underscore what is known nationally:  Emotional, mental, and physical health 
problems often arise from the strain of caregiving and the health needs of caregivers need 
to be considered when addressing the health needs of those for whom they provide care. 
 
Caregiving has a direct impact on our economy and workforce.  As our workforce shrinks 
due to the aging of our population, the impact of caregiving on our workers should be a 
 Maine’s State Plan on Aging  2012-2016  Page | 8  
 
critical focus.  Nearly a quarter of the caregivers we surveyed were working part or full 
time.  More than half of these caregivers report that they worry about the person they 
provide care to while they are at work.  Almost half report missing too many days of 
work because of the care and 35% report phone calls that interrupt their work.  Twenty 
percent of those responding report having less energy at work because they are providing 
care.  50% of all respondents indicated that at some point they had changed from full to 
part time work because of caregiving and nearly 40% reported having reduced their work 
hours.  Nearly 1 in 4 had to take a leave of absence to provide care.  
Like other states, Maine is facing a serious challenge in relation to the aging of caregivers 
caring for those with developmental disabilities.  It is estimated that more than 3,500 
people with developmental disabilities in Maine are living at home with a caregiver who 
is over age 60.  Because adults with developmental disabilities are living longer, families 
have a longer responsibility of care and as aging caregivers can no longer provide care, 
increased focus must be given to planning for the long term care needs of those with 
developmental disabilities. 
Maine’s Aging Network 
 
Maine‘s Aging Network is comprised of four major components: The Office of Aging 
and Disability Services, five Area Agencies on Aging, the Long Term Care Ombudsman 
Program, Legal Services for the Elderly (LSE), and community providers.  However, as 
noted below, there are two new and exciting collaborative efforts in Maine that are 
bringing Maine‘s Aging Network together to provide consistent leadership to meet some 
of Maine‘s toughest challenges.  These are the Maine Council for Elder Abuse Prevention 
and the Maine Council on Aging.   
 
The Office of Aging and Disability Services is housed within the Department of Health 
and Human Services (DHHS). The OADS receives federal and state funds to support 
programs and services to older and incapacitated adults. Appendix B is a view of the OES 
organizational structure, and Appendix C shows where the OADS fits within the DHHS. 
OADS works closely with providers, government agencies, elected officials, advocacy 




Four of the programs within the Office of Aging and Disability Services are:  
 
 Community Services manages programs that involve congregate and home 
delivered meals, outreach, information and assistance, family caregiver 
assistance, transportation, senior employment, public education, independent 
support services, adult day services, independent housing with services, 
evidence based programs for healthy aging, Senior Medicare Patrol, Aging and 
Disability Resource Center, federal demonstration grants for Alzheimer’s 
services, legal services and SHIP (State Health Insurance Assistance Program). 
The unit is supported primarily with Older Americans Act funds, and served 
over 100,000 people in FY11 through the five AAAs, service providers and LSE. 
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 Adult Protective Services accepts referrals, investigates allegations of abuse, 
neglect or exploitation of adults age 18+. The program’s purpose is to accept 
referrals, assess the adult and reported dangers and to provide and arrange for 
services to protect dependent or incapacitated adults who are unable to protect 
themselves from abuse, neglect or exploitation. The program petitions Probate 
Court to become public guardian or conservator for incapacitated adults when 
no private person is available, willing or suitable to assume responsibility; 
manages assets of public wards and protected persons; and provides training on 
mandatory reporting and recognizing and reporting abuse, neglect or 
exploitation to health care, law enforcement and social service agencies. . It is 
administered by the Office with staff persons in 12 district offices throughout 
the state. 
 
 Long Term Care manages programs involving home and community-based 
services for older adults in order to avoid or delay nursing home placement. The 
programs include services related to home based care, Medicaid waiver for 
elders and adults with disabilities, nursing facility care, residential care 
facilities, assisted living facilities, home health services and adult family care 
homes. The unit manages pre-admission functional assessment of applicants 
for nursing facility care and those seeking home and community-based services 
through a contract with a single statewide assessing services agency. The unit 
also manages case management and a provider network for home and 
community-based services through a contract with one of the Area Agencies on 
Aging. 
 
 Policy, Planning and Resource Development supports the work of the providers, 
and advocates in planning for and responding to the needs of Maine’s aging 
population. The unit assesses the needs of older and incapacitated adults, and 
those with long-term care need; identifies and develops resources to meet those 
needs; collects and maintains the data and statistics for dissemination to policy 
makers, government agencies, service providers, advocates, and the public; 
develops and implements the State Plan on Aging and provides staff support to 
study committees established by the Legislature and internal DHHS committees 
as needed. 
 
Community Providers are the backbone of services to Maine‘s aging population. They 
provide services that range from adult day services, long-term care services, and 
transportation services.  Beyond providing services, Maine‘s provider community is 
actively engaged in advocacy efforts. 
 
Area Agencies on Aging in Maine offer a variety of services to Maine‘s older adults, 
including, but not limited to: congregate and home delivered meals, information and 
assistance, health insurance and benefits counseling, Medicare education regarding 
insurance and prescription drug benefits, identification and reporting of health insurance 
fraud, errors and abuse, family caregiving support and training, educational 
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programming, including chronic disease self-management programs, and adult day 
services. Maine has five AAAs, all of which are private, non-profit agencies.  They are 
Aroostook Agency on Aging, Eastern Area Agency on Aging, SeniorsPlus, Spectrum 
Generations, and Southern Maine Agency on Aging. The agencies serve all regions of the 
state (see Appendix D for a map of their service areas). All of these agencies are 
designated Aging and Disability Resource Centers.  These agencies maintain a statewide 
association dedicated to statewide aging advocacy and leadership called the Maine 
Association of Area Agencies on Aging (M4A). 
Maine‘s five AAAs are also designated Aging & Disability Resource Centers (ADRCs) 
and serve as ―one-stop-shops‖ to answer questions from both older adults and people 
with disabilities, about a wide range of in-home, community-based, and institutional 
services.  ADRCs are expert at answering questions about in-home care services and all 
kinds of long-term support.  The goal is to empower callers to make informed choices 
about long-term support and to streamline peoples‘ access to that support.   
Long Term Care Ombudsman Program (LTCOP) is a private non-profit agency 
designated by the State to serve as an advocate and mediator for consumers receiving 
long-term care through nursing homes and home and community based services. The 
program receives and investigates complaints from individuals and agencies regarding 
issues that affect the care, health safety or rights of recipients of long term care. The 
Ombudsman Program is mandated by federal law and is further defined by Maine state 
enabling legislation (22 MRSA §5106 and 5107-A), which requires the Office of Aging 
and Disability Services to assure that Maine has an Office of the Ombudsman. LTCOP‘s 
authority extends to those receiving home and community based services.  
 
Legal Services for the Elderly is a private non-profit agency designated by the State and 
mandated and funded under the Older Americans Act to provide free legal services to 
individuals age 60 and older statewide. The agency also receives state funding as well as 
funding from other private and public organizations and individuals to support its 
activities. 
 
Maine Council for Elder Abuse Prevention. For more than a decade, Maine grassroots 
and non-profit organizations and government officials have been organizing locally, 
regionally and statewide to identify, reduce and prevent elder abuse, to support elder 
victims and to hold perpetrators accountable. While these efforts have been impressive, 
until recently, the elder abuse network has been fragmented and efforts were often 
disconnected.  Many groups have been struggling to meet the challenges of this work and 
were looking for coordinated leadership.   
 
Through the efforts of the Elder Justice Partners in coordination with the Maine 
Association of Area Agencies on Aging and AARP Maine Chapter, these groups were 
brought together in late 2011 to form the Maine Council for Elder Abuse Prevention.  
This is a statewide council made up of state and local efforts to address elder abuse 
prevention, elder victim support and abuser accountability.  The more than 40 members 
of the Council include state officials, law enforcement officers from all segments of law 
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enforcement, non-profit and corporate leaders and grass roots organizers.  State officials, 
including representatives from OADS Adult Protective Services, the Maine Office of 
Securities, the Maine Office of Professional and Financial Regulation and the Maine Fire 
Marshall‘s Office, are an integral part of the Council, providing leadership and support. 
 
The Council is a broad collaborative partnership with active membership from banks, 
credit unions, private industry, elder law attorneys, hospitals, health care, nursing and 
direct care associations, domestic violence projects, sexual assault centers, aging services 
organizations, educational and research partners, and Maine‘s 10 active TRIADs, four 
active elder abuse task forces and one Elder Abuse Multiple Disciplinary Team.  The 
Council provides a unifying vision for elder abuse prevention that leads to action.  It 
fosters awareness of existing resources and efforts and builds opportunities for strong 
collaboration and coordination.  The Council is addressing key issues related to financial 
exploitation and barriers to the provision of services to victims and to investigation and 
prosecution of elder abuse.   
 
Maine Council on Aging.  In late 2011, a broad coalition of organizations representing 
the full spectrum of aging services in Maine came together to form the Maine Council on 
Aging.  The mission of the Council is to build a strong, multidisciplinary network that 
represents the entire aging continuum that works to improve the lives of older adults in 
Maine, especially those who are vulnerable and disadvantaged, to act as a voice for older 
adults and the organizations that serve them, and to promote the safety, independence and 
well-being of older adults.  
 
 
What are the issues and trends? 
What are the challenges and opportunities? 
Maine’s aging network will have to address needs within available resources.  While 
Maine‘s aging population continues to grow, the economic downturn has had a direct 
impact on the provision of services.  It is becoming increasingly more challenging to 
provide services to our aging and rural population without the infusion of additional 
resources.  This situation is compounded by a shrinking direct care worker population.  
We will need to enhance our system to deliver services to people in rural areas with fewer 
workers.  Strategies will include identifying existing community leaders (for instance 
active volunteers, religious leaders, and town officials) and supports (for instance 
libraries, churches and town halls) within Maine‘s network of small towns and make sure 
those leaders and supports know what services exist to help people live in their homes 
and how to participate in the delivery of and access to those services.   
OADS and Maine’s Area Agencies on Aging and other service providers and 
partners in the Aging Network will collaborate to increase efficiencies, reduce 
duplication of services, and improve strategic planning to increase availability and 
quality of the services that older adults need most.  OADS will partner with service 
providers in setting goals, objectives, and strategies for addressing some of the most 
challenging issues and will facilitate the dissemination of information about services to 
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service providers.  To the extent possible, OADS will assist service providers with 
finding ways to centralize and share specialized services across providers, like translation 
and interpretation services for non-English speakers. Regionally, service providers will 
be encouraged to establish multi-disciplinary aging and disability resource teams to share 
information and find ways to wrap services around high needs members in the 
community.  Technology, such as Community Links, can be used to facilitate the ease of 
referring people to other providers and tracking the services the people receive.   
 
Recently OADS and Maine‘s five AAAs began utilizing the same data system.   As we 
move more into evidence based funding and value based purchasing, it becomes 
ever more important to be able to consistently track data across agencies and to 
have reliability in the data.  We have agreed to adopt similar definitions and to work 
together to create a uniform administration system, terminology and data entry protocol.   
 
The aging of Maine’s population offers not only challenges, but also significant 
opportunities.  Maine‘s ―young old‖ – those between ages 60-69 – are generally healthy, 
active and civic minded.  As these people retire from work and turn their attention to their 
communities, we will have a growing skilled and engaged cadre of volunteers to assist in 
building strong community-based supports for older adults in need of assistance.  It will 
be critically important to find ways to capitalize on the extraordinary skill and knowledge 
base the Boomers take with them into retirement.  These volunteers can help develop new 
and creative responses to isolation, solutions to local transportation and housing problems 
and even design new programs that assist seniors in navigating the evolving health care 
delivery system.   
 
The Baby Boom generation is so large that as they have entered different stages of life, 
the economy changes to accommodate their needs.  This generation is generally less 
accepting of the ―status quo‖ and is more likely to actively advocate for the expansion of 
home and community based supports to assist them aging in their communities.  
Supports and services to help people remain healthy and aging well in their 
communities must meet this need and allow for choice and independence regardless 
of whether private or public funds are expended for the service.  This generation is 
also typically more mobile and may be more willing to relocate to access appropriate 
supports and services.  They are actively seeking out and helping to create new co-living 
and supported living situations all across the state.  We will take advantage of this new 
willingness to collaboratively design new service delivery models.   
 
Together, we will address the impact of aging on our economy and workforce.  We 
will begin to plan for addressing workforce shortages due to both aging caregivers and  
look at all strategies, including promoting in-migrations of young, skilled workers. We 
will work collaboratively with universities to design degree-programs that grow the kinds 
of skilled workers we need to fill existing jobs, and must seek creative solutions to our 
adult caregiving needs, for instance fostering partnerships with the private/public groups 
working to increase quality child care options in Maine.  As we focus on growing our 
workforce, we must place special attention to filling the need for direct care workers and 
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increasing capacity for these workers to meet the complex long term care needs of older 
people. 
It is a critical time for aging services to actively participate in Maine’s growing 
movement to transform the delivery of health care.  Maine is a national leader in the 
movement to transform the delivery of health care.  For instance, in 2009, Maine was 
among the first seven states in the country, through Quality Counts, to launch a Patient 
Center Medical Home Pilot, which started with 26 practices.  In 2012, the pilot has 
expanded to 76 practices. In addition, Quality Counts, in close partnership with 
MaineCare, has now launched a Health Home Initiative that is a key component of 
DHHS‘s Value Based Purchasing Strategy. In addition, the Bangor Beacon Community 
was one of only 17 organizations chosen nationally for a multi-year health information 
technology grant to improve the health of people living with chronic disease.  In 2012, 
Bangor Beacon became one of only 32 organizations nationally to be chosen for a 
Pioneer Accountable Care Organization.  Since 2006, Maine Medical Center Physician-
Hospital Organization (MMC PHO), in partnership with MaineHealth, have been 
designing, implementing and expanding care transitions intervention programs, which 
ultimately resulted in an AoA funded demonstration project in collaboration with 
Southern Maine Area Agency on Aging (SMAA).  Because of this demonstration project, 
in 2011, SMAA, in partnership with MaineHealth and MMC PHO, was one of the first 7 
organizations in the country awarded a Community Care Transitions Project grant from 
CMS to reduce hospital re-admissions.  These are just a few highlights of Maine‘s 
leadership in the area of health care reform. 
These innovative partnerships are providing better coordination of care through increased 
primary care and patient supports and are resulting in improved health outcomes, better 
patient experience and lowered costs.  All of Maine‘s AAAs are engaged with initiatives 
with Maine hospitals to reduce hospital readmissions for high-risk patients through 
coaching to improve patient activation and self-management of conditions following 
hospitalization.  They are also working with Aligning Forces for Quality to engage aging 
Mainers to become better educated health care consumers.  As these new health care 
systems are designed, it is critically important that older patients have a voice in the 
redesign. There will be many opportunities for partnership between emerging health care 
innovation projects and community service providers, like the AAAs.  These partnership 
opportunities come at a time when it is increasingly important to ensure that health care 
providers know about available supports and services and know how to make referrals to 
them.   
A significant path to better health for Maine people is through changing behaviors 
to prevent chronic illness and to successfully self-manage it.  No matter how great the 
transformation of Maine‘s health care system, people managing their own health and 
changing their own behaviors is the key to overall better community health.  Chronic 
disease self-management and falls management programs need to be available even at 
home. 
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Maine caregivers are experiencing ever-increasing challenges in trying to balance 
their own work and health care needs with the needs of those for whom they are 
caring.  Caregivers need to know that support is available and how to access it.  We will 
partner with employers, health care professionals and others to get the word out about 
available caregiver supports and services and must work to expand the types of supports 
available for caregivers, including the creation of local support groups, respite care, and 
adult day programming.  Caregivers particularly need help understanding the legal 
aspects of providing care and need to know that free legal services may be available to 
help them.   
The poor economy has left Maine’s low-income seniors vulnerable.  With increased 
electricity, oil, gas and food costs, many low-income seniors are challenged; they are 
increasingly reliant on the federal and state safety net.  For instance, reduced funding for 
LIHEAP in 2011 resulted in many Maine seniors being unable to adequately heat their 
homes and living in unsafe conditions.  Remaining in one‘s home poses a wide range of 
challenges. For these older adults health, status, financial means, the condition of their 
homes, and access to transportation and food play a critical role in determining their 
degree of independence and their ability to stay in their homes. 
 
Given the aging and rural nature of Maine and the high percentage of people living 
with disabilities, planning for the special care of aging adults in a disaster is 
critically important.  Maine‘s Emergency Management Agency (MEMA) and the 
American Red Cross since 2006 have operated the Integrated Mass Care Planning and 
Operations.  In 2009, the planning moved beyond its focus on sheltering toward creating 
a holistic approach to planning for all mass care needs, including feeding and functional 
needs support services.  This work has resulted in robust community partnerships and the 
integration of mass care activities into a cohesive program.  The next step is to create 
regional Functional Support Services Teams (FAST) to provide immediate coordinated 
responses in times of disaster. 
 
Across all of the surveys used to complete Maine‘s needs assessment, prominent themes 
arose about the types of long-term care and supports that people need to remain aging 
well in their homes and communities.  These include: 
 
Transportation:  Transportation is a critical support for people in rural Maine as 
evidenced by the responses to the needs assessment. The statewide survey demonstrated 
that 83% of residents over 65 are completely independent in relation to transportation.  
This number dips to 79% for people whose income is under $30,000.  For people who use 
State Funded Home Care Services, only 65% reported they could ―always‖ get to the 
doctor when needed and only 36% percent could ―always‖ get to the grocery store when 
needed.  For those who are dependent on others to meet their transportation needs, 90% 
of them rely on friends or family members to meet their needs.  When people cannot 
travel outside of their homes, they become increasingly isolated and depressed.  This 
dependency on others also makes them targets for abuse and neglect.  
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Both consumers and providers agree that Maine needs to address the issue of 
transportation.  Interestingly, focus group participants seemed to prefer public 
transportation over a privately run volunteer program.  It seems critically important to 
design solutions locally to ensure that future public transportation design is as accessible 
as possible.  With no additional funding to create new or bolster existing transportation 
systems, communities will have to find low cost solutions to providing transportation in 
partnership with the state and federal government.   
 
Access to food and nutrition services:  As has been well documented nationally, food 
insecurity is an increasingly concerning issue.  Our survey revealed trends that are 
consistent with the national averages.  Nearly a quarter of Mainers over the age of 50 
worry that their food budget will not meet their needs and 11% reported skipping meals 
or cutting back on the amount and type of food they eat for financial reasons.  Younger 
respondents (14% age 50-64) and those with a lower annual income (22% under $30,000) 
are more likely to say they have skipped or cut back on meals. While only 4% of all 
respondents said they constantly worried about food, 10% of those with an annual income 
under $30,000 reported constant worry.  Maine ranks 17% nationally for the prevalence 
of food insecurity amongst seniors.  
 
Qualified, consistent health, personal and home care workers:  Elders participating in 
our needs assessment indicated they want workers who are trained, trustworthy, and 
reliable.  They want to have consistency with the people who come to their house on a 
regular basis.  They want to have some trust that they will be safe when they let an 
unknown worker into their homes.  There is a common understanding that there are too 
few workers to meet the current demand and that these workers should be better 
compensated in both salary and benefits. There is confusion about how to access needed 
home care and homemaker services and concern about not being able to pay for services.  
Tribal members, GLBT people and REL community members express concerns about 
cultural sensitivity and awareness as they navigate the system.  When considering 
training for direct care workers, special consideration should be given to including 
cultural awareness in dealing with these populations.   
 
Home repair and assistive technology:  It is clear that as people age; they are becoming 
less able to do simple chores around their homes that allow for the basic upkeep of their 
homes.  Older people may no longer be able to fix a broken storm door or window, repair 
a damaged rainspout, or even mow their lawns. For low-income people, roof repairs, 
furnace repairs/maintenance and repairing other failing systems is often not feasible.  
Others do not trust people they do not know coming into their homes or do not ask for 
help, failing to make needed repairs that can sometimes result in a lack of personal safety.   
 
Isolation:  Isolation plays a major role for many of Maine‘s older adults.  36% of those 
surveyed said they sometimes or often felt lonely and isolated.  For those respondents 
using the state funded home care services, half had not participated in any type of social 
activity outside of their home in the last 30 days.  The vast majority of people say getting 
out more often or having visitors would help ease their feelings of isolation.  In addition, 
many people mention wanting communities to establish check-in systems – not 
 Maine’s State Plan on Aging  2012-2016  Page | 16  
 
necessarily a daily call, but some mechanism that lets isolated people know that someone 
will check on them from time-to-time.   
 
Easy to understand information:  Older adults are resourceful and creative in finding 
ways to remain in their homes relying on their partners, family members, neighbors, 
community resources and especially themselves.  It is clear that they only go looking for 
services when they need something specific.  Many older adults do not know where to 
look to find needed services and when they find services, they sometimes have trouble 
negotiating the system.  They have asked for easy to understand information and they 
want to receive it from various sources in the community, for instance via doctors, public 
access programming, churches, newsletters, and maybe even from store clerks. 
 
Navigation assistance:  People find it difficult to navigate the long-term care system.  
They particularly find the long-term care assessment process confusing.   Many people 
need help with transitions of care after a discharge from a hospital or a nursing home.  In 
addition, those who are navigating the health care system without a caregiver or other 
supportive volunteer feel overwhelmed by the process.  Our Aging and Disability 
Resource Centers (ADRCs) will work with these systems to enhance accessibility.  
 
Affordable housing:  As homeownership becomes economically and physically 
unmanageable, older people are looking for affordable housing alternatives that come 
with supports and services.  Maine needs to promote our housing challenges as 
opportunities for developers both locally and nationally to encourage the design of 
creative living communities and structures that offer affordable permanent and 
transitional housing options and explore grant and low-interest funding endeavors created 
in other states that create incentives for these projects.   
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Maine Office of Aging and Disability Services  
Goals and Objectives for 2012-2016 
 
Goal 1 – Protect the rights of aging adults, and enhance the response to elder abuse, neglect, 
and exploitation.  
 
Objective 1: Decrease financial exploitation of aging adults. 
 
 Strategy 1.1:  Work with Maine Council for Elder Abuse Prevention, Legal Services 
for the Elderly (LSE), financial institutions, the Maine Office of Securities and the 
Maine State Bar Association Elder Law Section to create tools to educate seniors to 
prevent exploitation. 
 
 Strategy 1.2: Build strong, collaborative relationships with financial institutions to 
help them better identify and assist older adults at risk of financial exploitation.  
 
 Strategy 1.3: Work with Maine‘s Area Agencies on Aging to assist with finding 
sustainable funding for ―Money Minders‖. 
 
 Strategy 1.4: Facilitate increased collaboration between local, state, and federal 
partners to protect the assets of aging adults.  
 
 Strategy 1.5:  Work with LSE, the Maine State Bar Association and the legal 
community to ensure older adults have access to legal representation to restore safety 
and recover lost income and assets.  
 
 Strategy 1.6:  Build on the foundation created by  the Model Approaches grant to 
identify needs, develop solutions, and coordinate implementation on a statewide basis 
for the AAA‘s/ADRCs to work  with LSE, the LTCOP and the Office of the Attorney 
General to decrease abuse, neglect and financial exploitation.  
 
 Measure 1:  OADS will attend MCEAP meetings at quarterly, to maintain 
 relationships, and encourage continued focus on addressing all issues involving 
 financial exploitation.  
 
 Measure 2: By October 2012, OADS and partners will begin working with 
 financial institutions to update and/or develop training material for front line 
 staff, security, and management personnel of financial institutions.  
 
 Measure 3: By May 2013 OADS, in collaboration with partners will begin 
 training all financial institutions to recognize the subtle nuances and red flags of 
 financial exploitation in order to prevent loss.  
 
 Measure 4: By June 2014, OADS will develop and deploy a mechanism to track 
 prevented financial exploitation. 
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 Measure 5: Increase the number of referrals from community partners 
 alleging financial exploitation by December 2016.  
 
 Measure 6:  Facilitate the convening of a workgroup by June 2016 to discuss 
 how the private bar and law school can collaborate with the Title IIIB legal 
 service provider and Legal Services Developer to increase the availability of legal 
 representation in cases of elder abuse, neglect, and exploitation. 
 
 Measures 7: By December 2015, all five AAAs/ADRCs will be trained on how 
 staff can identify and assist those elders who have been abused, neglected or 
 financially exploited.  
 
Objective 2: Encourage aging adults to recognize and report suspected instances of abuse, 
neglect and healthcare fraud and errors to protect themselves and reduce costs to Federal and 
State healthcare programs.  
 
 Strategy 2.1: Increase self-advocacy and education of people about the signs of elder 
abuse, how to report it, and what community resources exist to support victims of 
abuse, neglect, and exploitation.  
 
 Strategy 2.2: Increase self-advocacy and education of people about the signs of 
healthcare fraud and errors and how to report it.  
 
 Strategy 2.3: Increase the number of Primary Care Practices that are utilizing 
screening for abuse, neglect, and exploitation using existing tools and that know 
about community resources that can assist victims of abuse and exploitation. 
 
 Strategy 2.4:  Raise awareness of World Elder Abuse Awareness Day. 
 
 Measure 1: Continue to annually promote issuance of a Declaration of 
 Proclamation of World Elder Abuse Awareness.  
 
 Measure 2: Annually for World Elder Abuse Awareness Day and periodically 
 throughout each year, collaborate with MCEAP to increase the number of 
 statewide and local events that heighten awareness of elder abuse.   
 
 Measure 3:  Collaborate with MCEAP to develop and distribute to people who 
 access elder services via various community based organizations information 
 about the red flags associated with elder abuse, how a victim can secure help, and 
 how a concerned friend or family member can report abuse. 
 
 Measure 4:  By December 2013, OADS, LSE, and AAA/ADRCs will collaborate 
 to provide lunch and learn presentations to PCMH, HH and CCT staff via 
 partnership with Quality Counts. 
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 Measure 5:  By January 2015, OADS will work with the Maine Medical 
 Association and the health systems to share information with their members via 
 articles or webinars or presentations about available screening tools, how to report 
 elder abuse, and how to refer victims to community based organizations that can 
 help, like LSE, AAA/ADRCs and local interpersonal violence support centers. 
 
 Measure 6: Increase by 25% the number of trained Senior Medicare Patrol 
 (SMP) volunteers annually.  
 
 Measure 7: Add 12 additional group healthcare fraud and errors education 
 sessions for beneficiaries.  
 
Objective 3: Provide for ongoing examination of systems that protect people from abuse, 
neglect, and exploitation and work toward system improvement.   
 
 Strategy 3.1 Facilitate training with Maine‘s AAA/ADRCs, LSE, LTCOP, and other 
community partners for community and institutional providers on abuse, neglect, and 
exploitation in the role of mandated reporting and increase training opportunities of 
law enforcement, legal and judicial professionals. 
 
 Strategy 3.2: Continue to actively participate with the Maine Elder Death Analysis 
Review Team and Maine Council for Elder Abuse Prevention as a mechanism for 
examining systems change. 
 
 Strategy 3.3:  Work with our community partners to improve the civil and criminal 
remedies available to address abuse, neglect, and exploitation of aging adults through 
appropriate changes to statutes and rules. 
 
 Strategy 3.4:  OADS‘ Legal Services Developer will provide systematic advocacy in 
protecting the rights of older adults and will actively monitor State and Federal 
legislation affecting Maine‘s older adults.  
 
 Measure 1: OADS will continue to monitor State and Federal legislative activity 
 on elder rights issues.  
 
 Measure 2: The Legal Service Developer will continue to provide ongoing 
 review and guidance on how proposed State and or Federal legislation may affect 
 the rights of Maine‘s older adults. 
 
 Measure 3:  OADS and Maine‘s AAA/ADRCs will work together to increase the 
number of community and institutional providers who have received training on 
abuse, neglect, and exploitation and the role of mandated reporting. 
 
 Measure 4:  OADS and Maine‘s AAA/ADRCs will work to increase the number 
of law enforcement officers, legal and judicial professionals who receive training 
on abuse, neglect, and exploitation and the role of mandated reporting, 
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Objective 4: Increase the ability to meet the emergency needs of older victims of abuse, 
neglect, and exploitation, including increasing the availability of emergency and transitional 
housing  
 
 Strategy 4.1: Assess the unmet emergency needs of older victims of abuse, neglect, 
and exploitation. 
 
 Strategy 4.2: Work to develop partnerships and funding systems to meet the 
specialized emergency and temporary needs of older victims of abuse, including 
emergency housing. 
 
 Measure 1: Beginning in December 2012, OADS will establish and begin 
 utilizing emergency, short-term housing or beds for those being abused, neglected 
 or financially exploited.  
 
 Measure 2: By December 2014, OADS will explore and/or develop a tracking 
 mechanism for unmet needs in regards to abuse, neglect or financially exploited 
 older adults.  
 
 Measure 3: By June 2016, OADS will quantify and analyze data regarding the 
 unmet  needs for abused, neglected, or financially exploited older adults as well as 
 track resolution.   
 
 Measure 4: Convene a task force with members from the Maine‘s Legislatures 
 Joint Standing Committee on Judiciary, Maine‘s non-profit legal service 
 providers, the Maine School of Law, the Maine Bar Association and others to 
 identify ways to increase the funds available for the States Title IIIB legal 
 services provider 
 
Objective 5: Improve awareness and access to legal services for aging citizens who are at risk of 
abuse, neglect and exploitation.  
 
 Strategy 5.1: Develop and disseminate education materials and activities that 
increase awareness and understanding of legal issues around health and long-term 
care options and planning.  
 
 Strategy 5.2: Collaborate with the States Title IIIB legal services provider and other 
stakeholders to evaluate, develop, and disseminate information to increase awareness 
of and understanding of legal issues by older adults, their families and caregivers.  
 
 Strategy 5.3: Support the States Title IIIB legal services provider efforts to assess 
and track sources of referrals to identify areas of improvement.  
 
 Maine’s State Plan on Aging  2012-2016  Page | 21  
 
 Measure 1: By December 2013, the States Title IIIB legal services provider will 
 improve the method of tracking referral sources and begin reporting data to 
 OADS on an annual basis.   
 
 Measure 2: By 2014, evaluate and revise, if necessary, existing materials 
 available to consumers, legal service providers and advocates, including 
 education materials, legal manuals, and best practice guides.
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Goal 2: Assist aging people and their families to make informed decisions about, and be able 
to easily access, existing health, and long-term care options. 
Objective 1: Increase the availability and consistency of information, outreach and advocacy 
services related to health care and long-term support options to help people make informed, and 
cost effective decisions.    
 Strategy 1.1: Work with the Maine‘s AAA/ADRCs to reach out to employers, 
municipalities and health care industry regarding available long-term care options 
counseling and supports and services.  
 
 Strategy 1.2: Facilitate collaboration and cross training to better serve older adults.  
 
 Strategy 1.3: Expand outreach and advocacy to Maine‘s Native American 
populations, Maine citizens living on coastal islands, Racial Ethnic Language (REL) 
communities, GLBT and those living in rurally isolated areas. 
 
 Strategy 1.4: Utilize existing Aging Network communications channels, like the 
AAA/ADRC newsletters, websites, and public access broadcasts, to increase public 
awareness of available end-of-life supports and services, including hospice and 
Physicians Orders for Life Sustaining Treatment (POLST), Advanced Care Planning 
and about the importance of having advance directives.   
 
 Strategy 1.5: Expand education and outreach to ensure implementation of the MDS 
3.0 Section Q referral process for residents in nursing facilities wishing to speak to 
someone about their options for returning to the community.  
 
 Strategy 1.6: Review and revise, if appropriate, all education materials and activities 
that increase awareness and understanding of legal issues around health and long-
term care options and planning.  
 
 Measure 1: By June 2013 OADS, in partnership with ADRC‘s will develop 
 informative and consistent Options Counseling marketing material to be 
 disseminated to employers, municipalities and other health care industries to 
 increase awareness of Options Counseling services.  
 
 Measure 2: OADS will work with the AAAs/ADRCs to implement semi-annual 
 programmatic cross training to better meet consumer needs.  
 
 Measure 3:  OADS in partnership with appropriate aging network partners, will 
 annually review and update all marketing and informational materials and 
 websites to reflect current aging services and information. 
 
 Measure 4: OADS and Maine‘s AAA/ADRCs will track marketing impact and 
 consumer inquiries. 
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 Measure 5: Deliver training statewide to nursing facility staff around 
 LTCOP‘s role as the Local Contact Agency as part of the MDS 3.0 Section Q 
 protocol by Spring 2013 and ongoing.  
 
 Measure 6: By June 2013, OADS will represent and promote aging services as 
 an active participant in communities and advisory groups representing diverse and 
 isolated populations .  
 
 Measure 7:   By January 2013, create a category in the AAA/ADRC data system 
 that tracks the number of people seeking and receiving end of life advice and the 
 number of callers who have advance directives in place. 
 
 Measure 8: Beginning January 2014, and using the 2013 data as a reference 
 point, increase the number of persons counseled about end of life advice by 10% 
 annually. 
 
 Measure 9:  By January 2014, AAA/ADRC staff will be trained by the Maine 
 Hospice Council and Center for End-of-Life Care on end of life supports and 
 services and POLST.   
 
 Measure 10: By 2016, Medicare hospice utilization rates will meet or exceed 
 the national average. 
 
 Measure 11:  By 2016, the number of people accessing AAA/ADRC services 
 who have advance directives will meet or exceed the national average. 
 
Objective 2:  Increase the outreach and function of Aging and Disability Resource Centers 
(ADRCs) as well as ensure that Maine‘s ADRCs are fully functioning and compliant with 
Maine‘s 5 Year ADRC State Plan and National ADRC ―fully functioning‖ criteria as being a 
single point of entry for community services and options.   
 
 Strategy 2.1: OADS will increase training of Option Counselors  by collaborating 
with others to provide enhanced training on subjects such as: Mental Health Services, 
MaineCare, Person Centered Planning, and Long Term Care Insurance.  
 
 Strategy 2.2: Pursue and implement grant opportunities such as the ADRC Enhanced 
and Sustainability grant. 
 
 Measure 1: By December 2014, OADS will coordinate at least 4 trainings for 
 ADRC staff on various topics such as Medicaid,  long term services and 
 supports, person centered planning, mental health and substance abuse 
 services, long term care insurance, and motivational interviewing to better  serve 
 older adults.  
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 Measure 2: OADS will annually conduct site reviews of each of the five  
 AAA/ADRCs to assess and ensure all AAAs/ADRCs are meeting fully 
 functioning criteria. 
 
Objective 3: Increase marketing and training programs for people with dementia and their 
caregivers that include how to make informed decisions accessing LTC Options and optimizing 
abilities to prolong health and independence. 
 
 Strategy 3.1: Encourage enhanced collaboration and coordination among  ADRCs, 
Alzheimer‘s Association, family and professional caregivers of individuals, with or at 
risk of dementia. 
 
 Strategy 3.2: OADS will facilitate a meeting with the ADRCs and Alzheimer‘s 
Association to encourage the establishment of an advisory team that represents family 
and professional caregivers. 
 
 Measure 1: By December 2012, implement the Savvy Caregiver Program 
 marketing plan.  
 
 Measure 2: By December 2014, OADS in partnership with the AAAs/ADRCs 
 will review and revise all marketing material to expand marketing and outreach.  
 
Objective 4: Integrate services for older adults to facilitate improved access to community 
services, consistency and transition support.  
 
 Strategy 4.1: Implement MDS Section Q protocol to ensure institutionalized persons 
and their families are aware of community options, including eligibility for services 
through Maine‘s Money Follows the Person program.   
 
 Strategy 4.2:  Work with Maine‘s AAA/ADRCs to strengthen ADRC‘s as the 
community contact for information on community services and options.  
 
 Strategy 4.3:  Facilitate better collaboration among ADRCs, LTCOP, and CIL to 
meet the needs of, and advocate for, people transitioning from institutions to home 
and community settings.   
 
 Measure 1: Develop tracking and monitoring system in collaboration with 
LTCOP and the Office of Maine Care Services to ensure compliance with the 
MDS Section Q protocol by end of calendar year 2012. 
 
 Measure 2: Establish protocols for the ADRCs, CIL, and LTCOP delineating 
respective roles and responsibilities by end of calendar year 2012.  
 
 Measure 3: Develop, facilitate, and ensure delivery of cross training to the 
ADRC‘s LTCOP and CIL by end of calendar year 2012 and ongoing.  
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 Measure 4:  Increase the number of community service providers that use 
electronic referrals systems like Community Links to facilitate a referral to the 
ADRC to allow for tracking of results of the referral and to ensure the person 
referred receives services.   
 
 Measure 5:  Maine‘s AAA/ADRCs will work to increase the number of 
community based service organizations that understand the availability of options 
counseling to older adults through the ADRCs and increase referrals received by 
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Goal 3: Enable older adults to remain safely in their community ensuring a high quality of 
life for as long as possible through the provision of home and community-based services, 
including supports for family caregivers. 
Objective 1: Ensure all services and supports are dementia capable.  
 Strategy 1.1: Support other agencies with furthering the implementation of the 
Dementia State Plan 2012.  
 
 Strategy 1.2:  Change the self-directed programs to allow the use  of a surrogate 
for the self-direction of services.  
 
 Strategy 1.3:  Collaborate with MEMA to ensure for the appropriate and 
specialized care of people with dementia in a disaster.  
 
 Measure 1:  Conduct presentations on elder issues including dementia at 
 MEMA‘s Disaster Preparedness Conference.  
 
Objective 2: Increase caregiver awareness of and access to support services that will 
reduce caregiver stress and increase quality of care.  
 
 Strategy 2.1:  Support the availability of Adult Day Services and Respite services 
as part of the LTC community services continuum.  
 
 Strategy 2.2: Increase awareness of and participation in Maine Family Caregiver 
Program by promoting the program to public and private organizations that serve 
people with dementia and to family caregivers of individuals with or at risk of 
dementia.  
 
  Strategy 2.3: Development of a statewide marketing plan to expand awareness 
 of family caregiver training available through the Maine Family Caregiver 
 Program.  
 
 Measure 1: To the extent possible, Adult Day and Respite service options are 
expanded and funding increased, especially to rural areas. 
 
 Measure 2: To the extent possible, Adult Day and Respite service 
participation is increased through expanded marketing and promotion. 
 
 Measure 3: ADS and Respite Services are embedded into the Community 
LTC delivery system and the aging services provider network menu of service 
 
 Measure 4: By December 2015, all caregiver materials will be reviewed and 
revised if necessary. 
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 Measure 5: Increase caregiver participation and support by 15% by 
December 2016.  
 
 Measure 6:   Develop a more comprehensive and consistent caregiver 
assessment tool to assess caregiver eligibility for programs by December 
2016.  
  
Objective 3: Increase awareness of and referral by healthcare professionals to AAAs/ADRC‘s 
and other appropriate community partners to address the community based supports for their 
aging patients.   
 Strategy 3.1: Expand efforts to promote AAA/ADRC services to healthcare 
professionals and community partners on the services available for their patients 
in the community.  
 
Strategy 3.2: Work to ensure that Community Care Teams utilize services 
available by ADRCS to support their patients living and aging well in the 
community. 
 
 Measure 1:  Throughout 2013, OADS will work collaboratively with M4A 
and the AAA/ADRCs to schedule and provide appropriate presentations on 
the availability and efficacy of options counseling to various health care 
professionals via the Maine Medical Association, the Maine Hospital 
Association, Quality Counts, and Maine‘s health systems. 
 
 Measure 2:  Increased facilitated referrals from health care professionals to 
 the ADRCs for Options Counseling via electronic means such as Community 
 Links. 
 
Objective 4: Assist community based organizations to build capacity to meet increasing demands 
for services with diminishing financial and human resources.  
 
 Strategy 4.1: Develop competency-based training to better address the complex 
needs of Maine‘s older adults.  
 
 Strategy 4.2: Expand training available in nursing facilities to community 
providers to help manage difficult behaviors and other complex needs.   
 
 Strategy 4.3: Increase the knowledge and use of consumer directed services. 
 
 Strategy 4.4:  Increase use of highly trained and managed volunteers at all levels 
of service provision.   
 
 Strategy 4.5: Explore advances in technology that can support aging adults in 
their home.  
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 Strategy 4.6: Create public and private partnerships with employers and 
professional associations to address economic impact of family caregiving on the 
workforce and to support the creation of Adult Day Services, respite services and 
other family caregiver supports.  
 
 Strategy 4.7:  Encourage a formalized structure for managing and retaining 
volunteer services.  
 
 Measure 1: Semi-annual training is developed and provided to state and 
community based aging service staff and volunteers.  
 
 Measure 2: Annually update and improve relevant training, incorporating 
participant feedback, testing, and participation evaluation.   
 
 Measure 3: Volunteer opportunities are offered that align with the interests, 
availability and abilities of the changing cohorts by December 2013. 
 
 Measure 4: Volunteer management is incorporated into the operational 
structure of aging network providers by December 2014.  
 
 Measure 5:  Volunteer retention is increased as consistently tracked by the 
AAA/ADRCs. 
 
 Measure 6: Volunteer hours are tracked and seen as human and financial 
resource assets to provider organizations beginning in the December 2012. 
 
 Measure 7: AAA/ADRC will actively market options counseling including 
ADS and Respite services to large employees in respective service area by 
December 2014. 
 
 Measure 8: Large employers offer access to ADS, Respite, and Caregiver 
support as part their employee benefit package. 
 
 Measure 9:  Based on analysis of data collected on the use of assistive 
technologies through Maine‘s Homeward Bound (MFP) program, explore 
alternate service delivery options for this benefit beginning in July 2014.   
 
 Measure 10: By December 2013, promulgate rules on self-direction of 
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Objective 5: Expand options and enhance awareness of community services that foster 
independence and safety within the community. 
 
 Strategy 5.1:  Increase ability of ADRC staff to be able to identify the potential 
unmet needs of consumers at initial contact and to track the outcomes of referrals.   
 
 Strategy 5.2: Engage communities and organizations to address home repair, 
home modifications, and other environmental needs including programs offered 
by the AAA/ADRCs and CAPs.  
 
 Strategy 5.3: Increase participation in evidence based programs for homebound 
aging adults by providing opportunities to participate in these programs in their 
homes including the promotion of online programs and home care workers who 
are trained to deliver the programming..  
 
 Strategy 5.4: Identify the unmet needs and advocate for appropriate community 
resources to meet those needs.  
 
 Strategy 5.5: Work with other State and local agencies,  AAA‘s, CAPs, MHA 
and others as appropriate, to address challenges resulting from rising energy costs. 
 
 Strategy 5.6: Increase awareness of AAA/ADRC staff of red flags associated 
with alcohol abuse and knowledge of appropriate community referral sources. 
 
 Strategy 5.7: Collaborate with the AAAs, other Aging Network partners and 
the Maine Municipal Association to encourage the development of local plans 
to assist rural communities in meeting the needs of their growing older 
population. 
 
 Measure 1: By October 2013, all ADRC will begin tracking ―outcomes‖ of 
 referrals in the Statewide Integrated Data System.  
 
 Measure 2: Homebound aging adults participate in online evidence-based 
 disease prevention programs by December 2015. 
 
 Measure 3: Home care staff is trained as Chronic Disease Self-Management 
 Education (CDSME) program lay leaders by December 2014. 
 
 Measure 4:  Increase the number of elders referred by AAA/ADRC staff to 
drug and alcohol treatment and counseling. 
 
 Measure 5: Convene a meeting with stakeholders by June 30, 2013 to 
strategize the development of local plans to assist rural communities.  
 
Objective 6: Actively collaborate with State, Federal and local partners to address the high 
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level of food insecurities among Maine‘s aging population.  
 
 Strategy 6.1: Provide nutritious meals to Maine‘s eligible aging adults in their 
home and through  convenient community settings   
 
 Strategy 6.2: Educate aging adults about the availability of SNAP, food pantries, 
MOW‘s, USDA programs, and congregate dining.  
 
  Strategy 6.3:  Increase awareness regarding Maine‘s food insecurity 
 ranking and programs available to help. 
 
 Measure 1: Participation in senior nutrition programs is increased as 
measured through annual SAMS and NAPIS data.  
 
 Measure 2: Participation in and access to supplemental food programs is 
increased based on data collected by Maine USDA and DHHS.  
 
Objective 7: Increase access to and utilization of housing, transportation, and direct care services 
by aging adults, living in both rural and urban areas of the State.   
 Strategy 7.1: Partner with DOT and regional transportation providers to find 
creative solutions to provide transportation services to rural, aging adults.  
 
 Strategy 7.2: Expand access and utilization of publicly funded transportation in 
order to address rural isolation of our aging persons in need of urban-based 
services.  
 
 Strategy 7.3: Promote and support the development of alternative housing and 
service models such as Naturally Occurring Retirement Communities (NORC) 
and/or Senior Alliance for Independent Living (SAIL). 
 
 Strategy 7.4:  Staff and participate in legislatively mandated taskforces.  
 
 Measure 1: By June 2013, the OADS will convene a meeting with officials 
 from Maine DOT, Maine Municipal Association, M4A, the Maine 
 Community Action Association, and other interested community partners 
 to identify transportation challenges faced by Maine‘s aging persons to 
 establish an action plan. 
 
 Measure 2: By December 2013, the OADS through its Housing Resource 
 Developer will identify various housing initiatives that are available in Maine 
 and work to update the Office‘s website with this information. 
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 Measure 3: By June 2013, the OADS through its Housing Resource 
 Developer will staff a Blue Ribbon Committee to investigate and develop 
 evolving housing alternative for Maine‘s aging persons.    
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Goal 4 – Encourage aging people to stay active, healthy and connected to their communities 
through employment, civic engagement, and evidence-based disease prevention programs. 
 
Objective 1:  Foster Community connections for aging adults through opportunities for civic 
engagement. 
 
 Strategy 1.1:  Partner with MAR, AARP, SCORE, and other community partners 
to create volunteer opportunities that match the experience and skills of Maine‘s 
retired workforce while helping to build capacity to meet the evolving needs of 
Maine‘s aging population.   
 
 Strategy 1.2:  Encourage a formalized structure for managing and retaining 
volunteer services.  
 
 Strategy1.3: Promote the importance and value of volunteering. 
 
 Measure 1: Beginning in the December 2012 OADS and AAA/ADRCs will 
begin discussion on how to expand and diversify volunteer opportunities 
within their local communities. 
 
 Measure 2: Maine‘s retired workforce is aware of available volunteer options 
by December 2013.  
 
 Measure 3: Within the aging network and current and new volunteer 
opportunities are created and filled.  
 
 Measure 4: A stakeholder taskforce is created with organizations such as 
Maine Association of Retirees, AARP, SCORE, and Maine‘s Commission for 
Community Service to build Maine‘s volunteer capacity by December 2013.  
 
Objective 2: Assist aging adults with barriers to employment to gain skills necessary to re-enter 
the work force.  
 
 Strategy 2.1:  Collaborate with public and private organizations to promote the 
advantages of hiring mature workers. 
 
 Measure 1: OADS will actively participate in meetings of groups and 
 committees that address barriers to employment opportunities for aging 
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Objective 3: Promote and ensure inclusion of Maine‘s diverse populations in the aging network 
and communities. 
 
 Strategy 3.1: Identify and address the unique needs of socially and 
geographically isolated aging adults. 
 
 Measure 1:   By December 2013, OADS will serve as aging representative on 
Island Eldercare Advisory Committee, Tribal Health Network advisory groups 
and councils.  
 
Objective 4: Enhance and expand evidence based programs and healthy aging activities 
including Care Transition programs. 
 
 Strategy 4.1: Support the integration of CDSME programs into evolving health 
delivery systems transformation. 
    
 Strategy 4.2: Collaborate with state, federal and local partners to expand the 
reach of evidence- based programs. 
 
 Strategy 4.3: Support evidence-based program sustainability. 
 
 Measure 1: OADS holds Stanford multi-site, multi-program license by 
 December 2012.  
 
 Measure 2: CDSME workshops, participants, implementation partners, 
 host sites, and trained lay leaders are expanded by 25% annually above 
 the goals reached by ARRA-funded CDSMP initiatives.  
 
 Measure 3:  Program funding at the point of service is diversified annually 
beyond federal and state resources to meet the growing demand for senior 
nutrition services.  
 
 Measure 4: Aging Services delivery and branding is consistent statewide 
among Maine‘s aging network partners by December 2014.  
 
 Measure 5: CDSME programs are integrated into and embedded within the 
healthcare delivery system transformation 
 
 Measure 6: Scheduled CDSME workshop offering are posted on 
implementation partner and State websites by December 2012 and ongoing. 
 
 Measure 7: Statewide CDSME participation data is tracked via state 
approved and direct provider access databases by June 2013.  
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 Measure 8: CDSME program materials are centrally purchased and 
distributed by December 2013. 
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Goal 5 – Increase programmatic consistency and the appropriate transfer of information 
between OADS, Maine’s AAA/ADRCs, and Aging Network partners, to ensure data integrity, 
quality, and access to services for aging adults.   
 
Objective 1:  Promote consistency among the AAA‘s/ADRC‘s marketing, branding, and 
provisions of delivery of services. 
 
 Strategy 1.1:  Maine‘s AAA/ADRCs and OADS will standardize service 
definitions to improve data consistency, interpretation, and integrity. 
 
 Strategy 1.2: In collaboration with Maine‘s AAA/ADRCs, continue to move 
towards a single statewide integrated data management system. 
 
 Strategy 1.3: In partnership with Maine‘s AAA/ADRCs, State Unit on Aging and 
the statewide data integration management vendor, will define, develop, and 
maintain a unified and consistent administrative data system.  
 
 Strategy 1.4: Facilitate ongoing collaboration between OADS/Maine‘s SUA and 
Maine‘s AAA/ADRCs on standardization of delivery service.  
 
 Measure 1:  By January 2013, OADS and Maine‘s AAA/ADRCs will be 
utilizing a standardized set of service definitions and a single administrative 
data management system hosted by OADS to ensure consistency and 
integrity of data.   
 
 Measure 2:  By January 2014, M4A and Maine‘s AAA/ADRCs will have 
standardized the delivery of core services provided by Maine‘s AAA/ADRCs 
staff.   
 
Objective 2: Effectively transfer appropriate consumer information between Maine‘s 
AAA/ADRCs and Aging Network partners (including Long Term Care facilities, Long Term 
Care Ombudsman Program, physician practices, and hospitals) to reduce redundancy in 
connecting people with services, enhancing the consumer experience.  
 
 Strategy 2.1: Promote effective relationships with and between state and 
community organizations and service providers within the evolving health care 
delivery system to ensure awareness of and referral to most appropriate, cost 
effective service(s) that meet the individuals‘ needs (Maine‘s AAA/ADRCs, 
PCMH, CCT, housing services, adult day services and in home services). 
 
 Measure 1:  Increase use of electronic referrals systems like Community 
Links among service providers like health care, long-term care, and personal 
care professionals to Maine‘s AAA/ADRCs, LSE, LTCOP, and others.   
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Goal 6: Continue to educate policy makers and state leaders about the aging demographic and 
encourage policy initiatives that address resource allocation related to this demographic shift.  
Objective 1: Provide concise current, accurate, user-friendly data reflective of current trends, 
projections, and shifts to promote appropriate resource allocation to meet consumer needs.  
 
 Strategy 1.1: Monitor the intrastate funding formula to assure it reflects changing 
demographics and policies (Title III-D) 
 
 Strategy 1.2: Encourage research on the social and economic impact of aging in 
Maine. 
 
 Strategy 1.3: Educate Maine‘s business community and policymakers related to 
the economic impact of Maine‘s aging demographics.  
 
 Strategy 1.4:  Educate Maine‘s public health officials and community leaders 
about known health measures and needs of Maine‘s aging population. 
 
 Measure 1: Biannually review Maine‘s demographics to ensure intrastate 
 funding formula is relevant. 
 
 Measure 2: Make presentations at annual meetings/conferences of business  
  groups such as the Maine Chamber of Commerce related the economic impact 
  of Maine‘s aging demographics. 
Objective 2: Regularly provide useful data to MEMA and other state officials to ensure that all 
emergency preparedness plans fully integrate the needs of Maine‘s aging adults. 
 Strategy 2.1:  Encourage members of Maine‘s aging network to actively 
participate in MEMA‘s efforts to plan for and meet the functional support services 
of older adults in a disaster. 
 
 Strategy 2.2:  Track preparedness plans to ensure they adequately provide for the 
needs of older adults.   
 
 Measure 1:  By June 2013, OADS will secure and review MEMA‘s current 
disaster plans to ensure that the needs of older adults are being considered. 
 
 Measure 2:  OADS will encourage members of the Aging Network to 
participate in local and statewide disaster planning as appropriate.    
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APPENDIX A – PUBLIC HEARING  
 
Public hearings were held at two different locations in the state, one at an Area Agency 
on Aging in Eastern Maine in the morning of  August 28, 2012, and another at a state 
office building in Augusta, Maine  in the afternoon of August 28, 2012. These locations 
were chosen, because they allowed for easy commutes from virtually all regions of the 
state. For those unable to attend, comments could be submitted by e-mail, phone or mail. 
The plan was noticed on August 17, 2012. The plan was placed on the OES website for 
download, and a notice of the plan and public hearing locations was dispersed to 600+ 
interested parties. Written comments were accepted through 5 PM on August 28, 2012. 
 
The following is a summary of comments provided as well as the Office of Aging and 
Disability Services (OADS) response to those comments.  
 
Comment 1:  The Commenter suggests the addition of a new goal, which states, ―Clearly 
define and direct a comprehensive, coordinated community action to address the 
challenges of rural elders and their caregivers‖. In addition, Commenter suggests aligning 
new objectives, and strategies to support the suggested goal. Commenter states the 
addition of this goal emphasizes the challenges unique to Maine‘s rurality. (Commenter 
2) 
 
OADS Response: OADS thanks the Commenter for his/her comment. Based on the 
comment provided OADS has amended the State Plan Goal 3, Objective 5, Strategy 5.7 
to state, ―Collaborate with the AAAs, other Aging Network partners and the Maine 
Municipal Association to encourage the development of local plans to assist rural 
communities in meeting the needs of their growing older population‖.  In addition, 
OADS has added the following measure, ―Convene a meeting with stakeholders by June 
30, 2013 to strategize the development of local plans to assist rural communities‖.  
 
Comment 2: The Commenter makes structural suggestions to Maine‘s DRAFT State 
Plan on Aging including but not limited to including Goal, Objectives, Strategies, and 
Measures into chart format. (Commenter 2) 
 
OADS Response: OADS thanks the Commenter for his/her comment and will 
incorporate the goals, objectives, strategies, and measures into a chart/table format.  
 
Comment 3: The Commenter states that Goal 1, Objective 1, Measure 1 is not written in 
quantifiable terms and is written as a strategy. Commenter recommends the following, ― 
OADS will continue to attend MCEAP meetings at least quarterly and co-author 1 white 
paper on Financial Exploitation in Maine, by December 2013‖. (Commenter 2) 
 
OADS Response: OADS thanks the Commenter for his/her comment. As a result of this 
comment, OADS has amended Goal 1, Objective 1, Measure 1 to state that ―OADS will 
attend MCEAP meetings quarterly…‖ 
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Comment 4: The Commenter states that Goal 1,  Objective 1, Measure 3 does not have 
target date. (Commenter 1, 2) 
 
OADS Response: OADS thanks the Commenter for his/her comment. As a result of this 
comment, we have amended Goal 1, Objective 1, Measure 3  to include a target date of 
May 2013. 
 
Comment 5: The Commenter states that Goal 2, Strategy 2.1  does not state who 
specifically who will be trained and who is accountable for the training. (Commenter 2, 
3) 
 
OADS Response: OADS thanks the Commenter(s) for his/her comment.  As a result of 
this comment, OADS has amended Goal 2, Strategy 2.1  to state that OADS will facilitate 
training for Options Counselors.  
 
Comment 6: The Commenter states that there is a need for a measure for strategy 2.2. 
(Commenter 2)  
 
OADS Response: OADS thanks the Commenter for his/her comment.  However, at this 
time OADS cannot add a specific measure for strategy 2.2 at this time.  OADS is 
committed to applying for appropriate grant opportunities to support our aging and 
disabled constituents as they arise however, because we are not guaranteed the awards, 
measuring this strategy is difficult. No changes have been made because of this comment.   
 
Comment 7:  The Commenter proposes new language for Goal 2, Objective 3 to state, 
―Increase marketing and training programs for the IDD population with dementia and 
their caregivers that includes how to make informed decisions accessing LTC Options 
and optimizing abilities to prolong health and independence. (Commenter 2) 
 
OADS Response: OADS would like to thank the commenter for his/her comment. As a 
result of this comment, OADS has adopted the suggested change.  
 
Comment 8: The Commenter suggests new verbiage to Goal 2, Objective 2, Strategy 3 
for OADS to meet with ADRCs and Alzheimer‘s Association to establish an Advisory 
Team that represents family and professional caregivers of individuals with 
intellectual/physical disabilities. (Commenter 2) 
 
 OADS Response: OADS thanks the Commenter for his/her comment.  As a result of 
 this comment, OADS has amended Goal 2, Objective 3, Strategy 3.2 to state, ―OADS 
 will facilitate a meeting with ADRCs and Alzheimer‘s Association to encourage  the 
 establishment of  an advisory team that represents family and professional  caregivers. 
 
Comment 9: The Commenter states Goal 3, Objective 4 does not have a strategy to 
address funding, education resources, staffing etc…nor has a lead agency been assigned. 
Commenter proposed new measures and strategies. (Commenter 2) 
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OADS Response: OADS thanks the commenter for his/her comment. However, due to 
current fiscal constraints we all we can offer at this time is technical assistance. No 
changes have been made because of this comment.   
 
Comment 10: Through the document grammatical, typographical corrections were 
suggested. (Commenter 1, 2 ) 
 
OADS Response: OADS thanks the Commenter(s) for his/her comment. Many 
grammatical, typographical and structural changes have been made throughout this 
document.   
 
Comment 11: The Commenter suggests that rural challenges should receive a specific 
focus in the plan in terms of policy development, education, and outreach. Suggest 
expansion to Goal 3, Objective 7 to be expanded to include rural and urban areas of the 
State. (Commenter 3, 9) 
 
OADS Response: OADS would like to thank the Commenter (s) for his/her comment.  
OADS has accepted these changes. 
 
Comment 12: The Commenter states that ADRC staff training should occur before 
December 2014. (Commenter 3) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
OADS is committed to training ADRC staff and will begin immediately. The target date 
set in the plan is a target date set for the completion of identified trainings. This does not 
preclude OADS from completing the training prior to December 2014. No changes have 
been made as a result of this comment.  
 
Comment 13: The Commenter states that while it is important for people to need support 
during disasters, it is important to develop a plan that takes into account the emergency 
needs of all Maine seniors. Additionally, there should be a focus on preparation as well as 
support. (Commenter 3) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment and 
recognizes the importance of this topic area. There is a State of Maine Comprehensive 
Emergency Plan.  As part of this plan, there is a Functional Needs Support Services 
Guidelines.  These guidelines include special recommendations for elders and people 
with disabilities and also people with special medical equipment. MEMA is in charge of 
all of this. 
  
Comment 14: The Commenter states that definition of diverse communities should be 
expanded to include outreach with specific metrics to cover Native American elders, 
African immigrant elders, island elders, GLBT elders. (Commenter 3)  
 
OADS Response: OADS would like to thank the Commenter for his/her comment. As a 
result of this comment, OADS has expanded Goal 2, Objective 1, Strategy 1.3 to include 
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GLBT. OADS believes the strategy as written addresses all populations identified by the 
Commenter.  
 
Comment 15: The Commenter agrees that now, more than ever collaboration and 
partnering are important. The Commenter suggests that where appropriate, language 
around collaboration be broadened. (Commenter 3) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
 
Comment 16: The Commenter is encouraged to see efforts to consolidate and share 
information across agencies and organizations. They feel the goals and strategies listed in 
the plan are important first steps. (Commenter 3) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
 
Comment 17: The Commenter was surprised to not find reference to any of the tribes, in 
particular or Wabanaki in general on how the State Unit on Aging would collaborate with 
them over the next few years. (Commenter 4)  
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
OADS believes that Goal 2, Objective 1, Measure 6 accomplishes this request. OADS 
encourages the Commenter to forward all meeting information. No changes have been 
made as a result of this comment.  
 
Comment 18: The Commenter supports the plans focus on isolation, transportation needs 
and the increasing burden on family caregivers. The Commenter hopes the intention is to 
increase transportation access in rural areas. (Commenter 5) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment and 
recognizes the need to increased access to transportation services through the State. 
However, due to the current fiscal constraints, OADS can only offer technical assistance 
at this time. OADS will continue to explore opportunities as they arise and as appropriate.   
 
Comment 19: The Commenter suggests the addition of a measure that someone from 
OADS could attend a monthly Refugee Services Providers meeting. (Commenter 6) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. No 
changes have been made as a result of this comment because OADS believes Goal 2, 
Objective 1, Measure 6 accomplishes this task. Please provide OADS with meeting 
information.  
 
Comment 20: The Commenter applauds the comprehensives of the Plan. The 
Commenter suggests the Plan identify more of the State‘s current volunteer management 
infrastructure as potential partners. The commenter states that this would ensure all 
parties working on implementation would know who their potential partners might be. 
(Commenter 7) 
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OADS Response: OADS would like to thank the Commenter for his/her comment. The 
Plan was specifically drafted broadly to include all interested parties while not being 
prescriptive. OADS intent is to include all interested and appropriate partners to 
accomplish these goals. No changes have been made as a result of this comment.  
 
Comment 21:  The Commenter states that the Plan should focus on concrete actions and 
achievable results to avoid setting goals so broad that are unachievable. (Commenter 8) 
 
OADS Response: OADS thanks the Commenter for hi/her comment. Due to limited 
capacity within OADS, goals were purposely drafted with consideration of the limits of 
our staff capacity. No changes have been made as a result of this comment.  
 
Comment 22: The Commenter states that through their collaboration with SMAAA and 
more recently Spectrum Generations, Community Links has been developed to connect 
health care providers with the AAAs to improve access to community services. The 
partnership led SMAA, SG, PHO and MaineHealth to be one of the first seven 
Community Based Transitions Programs to be awarded which significantly help people 
transition from hospital to home. The Commenter would like these collaborations and 
partnerships highlighted. Commenter further states that the development of these 
programs, both CDC and MaineCare have been state level partners. The commenter 
states the plan would be strengthened by the discussion of such collaboration and efforts 
at the State level (Goal 3). (Commenter 10) 
 
OADS Response: OADS thanks the Commenter for his/her comment. Community Links 
has been referenced throughout the plan as an appropriate tool for service providers to 
ensure ―warm hand off‖.  Because of this comment, the narrative section of the Plan has 
been amended.  
 
Comment 23: The Commenter states that an area not addressed is the lack of resources 
and strained capacity of the aging network to meet this increased demand. The Plan 
should address strategies in the area of sustainability beyond recommendations for legal 
services. (Commenter 10) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. No 
changes have been made as a result of this comment because OADS believes Goal 3, 
Objective 4 addresses this comment.   
 
Comment 24: The Commenter suggests Goal 2, Objective 1 should speak more broadly 
to Advanced Care Planning versus POLST. (Commenter 10) 
 
OADS Response:  OADS would like to thank the Commenter for his/her comment. As a 
result of this comment, OADS has broadened the scope of this Objective to include 
Advanced Care Planning.   
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Comment 25: The Commenter recommends adding the following to Goal 3 ―evidence 
based to ‗care transitions programs, coaching to improve patient activation and self-
management of conditions following hospitalization‖. (Commenter 10) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. As a 
result of this comment, OADS has amended Goal 3 to include Care Transitions Program 
as an evidence based program.  
 
Comment 26: The Commenter states that Goal 3, Strategy 4.5 it is important to consider 
and explore advances in technology that can support aging and disabled adults in their 
home such as telemedicine. (Commenter 10) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment and 
agrees advances in technology are critical. No changes have been made a result of this 
comment.  
 
Comment 27: The Commenter states that Goal 3, Measure 3 in regards to Home Care 
staff being trained as CDSME lay leaders by December 2014 is not an effective strategy 
for home care agency to offer directly to their staff. (Commenter 10) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment 
however, it is important that people living in their home benefit from these community 
services and we need to explore ways to deliver these services in the home. No changes 
have been made as a result of this comment.    
 
Comment 28: The Commenter suggests revision to Goals 4, Objective 4 to be changed 
to EDDP‘s versus CDSME which more broadly highlights the extensive capacity in the 
aging network to offer A Matter of  Balance, and the efforts of partners to offer Enhanced 
Fitness. (Commenter 10) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment 
however, no changes have been made as a result of this comment.  
 
Comment 29: The Commenter recommends Objective 5 state an expression of support 
for ―Keeping Seniors Home‖ program in the final State Plan. (Commenter 11) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. The 
Plan was specifically drafted broadly to include all interested parties while not being 
prescriptive. OADS intent is to include all interested and appropriate partners to 
accomplish these goals. No changes have been made as a result of this comment. 
 
Comment 30: The Commenter strongly supports Objective 7, Strategies 7.1, 7.2 and 7.4. 
(Commenter 11) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
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Comment 31: The Commenter identified herself as a caregiver and senior. She reports a 
situation where the woman she was caring for was being forced to disclose financial 
resources even though she was private pay. Commenter believes this is unconstitutional. 
(Commenter 12).  
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
While the comments provided by the Commenter are valid concerns, they are out of the 
scope of this State Plan process therefore, no changes have been made.  
 
Comment 32: The Commenter states that tax laws are discriminatory against seniors. 
Taxes keep increasing without consideration for fixed income or increasing finical needs 
to remain home. (Commenter 12) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
While the comments provided by the Commenter are valid concerns, they are out of the 
scope of this State Plan process therefore, no changes have been made. 
 
Comment 33:  The Commenter applauds the Plan for highlighting the need to educate 
and provide lawmakers with information regarding Maine‘s demographic shift. In order 
for the Plan to be success, it is critical as none of us alone can keep up with the demands 
of the aging system. She also supports the Plans focus on Fraud and abuse, evidence 
based programs and continued collaboration. (Commenter 13, 17) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
 
Comment 34: The Commenter states there is an increasing need for Home Repair 
programs as seniors age with limited resources. Many seniors do not have financial or 
physical means to keep up with repairs and often have homes beyond repair. Programs 
such as the Home Replacement Program should be re-visited. (Commenter 13) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. 
 
Comment 35: The Commenter is impressed by the level of information in the Plan and 
the State has captured critical issues. One weakness is Goal 3, Objective 5, Strategy 5.2. 
Commenter would like to incorporate the CAP work or Keeping Seniors Home Program 
as well as the continued collaboration with the ADRCs. (Commenter 14) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment. As a 
result of this comment, OADS has amended Strategy 5.2 to include CAP agencies.  
 
Comment 36: The Commenter states that geography is a factor for service delivery and 
mobility should be factored in. (Commenter 15).  
 
OADS Response: OADS would like to thank the Commenter for his/her comment.  
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Comment 37: The Commenter stated that more programs like Adult Day Services and 
respite are needed as well as an increased awareness of the service because caregivers 
health is at risk. (Commenter 15, 16) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment.  An 
amendment to the narrative section of the Plan under ―Maine‘s Caregivers‖.  
 
Comment 38: The Commenter state that Adult Day Services reimbursement needs to be 
increased. (Commenter 16) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment and 
recognizes the need for increased ADS resources. However, due to the current fiscal 
constraints, OADS can only offer technical assistance at this time. OADS will continue to 
explore opportunities as they arise and as appropriate.   
 
Comment 39: The Commenter states that they would like to invest in housing for seniors 
and disabled person in Lincoln County and across the street. They are pleased that the 
Plan looks at ways to create incentives for developers to design and provide more 
housing options for seniors. However, the commenter cautions that when looking at 
incentives, it is important to delineate delivery of service from the development and 
management of affordable housing. (Commenter 17) 
 
OADS Response: OADS would like to thank the Commenter for his/her comment 
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List of Commenters 
 
1.  Ann O‘Sullivan—Aging and Interest Party professional 
2.  Maine Geriatrics Society Board of Directors 
3.  AARP Maine 
4.  Erlene Paul, MSW—Elder Advocate, Penobscot Indian Nation, Department of 
 Social Services 
5. Lesley M. Fernow, M.D, Dover-Foxcroft 
6. Judith Southworth, Elder Refugee Services 
7.  Ruth St. Amand, Healthreach RSVP 
8. Mitchell Stein, Consumers for Affordable Health Care 
9. Carol Higgins Taylor, Eastern Area Agency on Aging 
10.  Peggy Haynes, Maine Health 
11. Rick McCarthy, Maine Community Action Association 
12.  Patricia Marvin, Interested party, caregiver, Senior 
13.  Betsy Sawyer-Manter, Executive Director, Seniors Plus 
14.  Janice Daku, Western Maine CAP 
15.  Kerry Sack, Charlotte White Center 
16.  Ann Osanna, Friendship Cottage 
17. Carla Dickstein, PHD. Coastal Enterprises, Inc.  
 
 
Public comments, to the extent possible and feasible, were addressed in the final version 
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APPENDIX B – OADS ORGANIZATIONAL CHART 
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APPENDIX C –DHHS ORGANIZATIONAL CHART
  
 Maine’s State Plan on Aging  2012-2016  Page | 48  
 
 






 Maine’s State Plan on Aging  2012-2016  Page | 49  
 
APPENDIX E - IFF 
  
Maine Intrastate Funding Formula 
AAA Allocation Formula 2012 for Title III Part B, C, and E Funds  
Target Populations: 
PSA 1 PSA 2 PSA 3 PSA 4 PSA 5 
Totals 
Aroostook Eastern Spectrum Seniors+ Southern 
Persons Age 60+ 18,839 59,990 84,710 42,648 94,255 300,442 
Persons Age 75+ 6,422 19,418 27,150 14,052 31,089 98,131 
Minorities (Age 60+) 260 955 1,135 1,185 1,690 5,225 
Greatest Social Need             
   Non-English Speaking (Age 60+) 465 165 215 445 885 2,175 
   Have a Disability (Age 65+) 6,014 16,519 11,040 22,894 21,627 78,094 
Economic Need (Age 60+ below FPL) 2,109 5,220 7,467 4,300 6,351 25,447 
Rural Age 60+ 14,083 43,977 48,030 28,567 35,443 170,100 
Square Miles 6,828.8 13,539.5 8,111.4 4,416.8 2,488.2 35,384.7 
% of Square Miles 19.3% 38.3% 22.9% 12.5% 7.0% 100.0% 
Geo-weighted Rural Factor = 
136 841 551 178 125 1,831 
      [Rural Pop Age 60+] 
   x [% of Square Miles] 
   x 5% 
              
Target Population Base 48,328 147,085 180,297 114,269 191,465 681,445 
Agency Share of Target Population Base 7.09% 21.58% 26.46% 16.77% 28.10% 100.00% 
              
New Funding Formula: 
      Base allocation (10% / 5 regions) 2.00% 2.00% 2.00% 2.00% 2.00% 10.00% 
Formula allocation (90% * share  
   of target pop.) 
6.38% 19.43% 23.81% 15.09% 25.29% 90.00% 
New Agency Share of Funds 8.38% 21.43% 25.81% 17.09% 27.29% 100.00% 
   Share of Funds Under Current Formula 8.78% 21.16% 27.02% 15.77% 27.27% 100.00% 
   Change from Current Funding Formula -0.40% +0.27% -1.21% +1.32% +0.02% 0.00% 
Former AAA Allocation Formula from 2007 for Title III Part B, C, and E Funds 
Target Populations 
PSA 1 PSA 2 PSA 3 PSA 4 PSA 5 
Totals 
Aroostook Eastern Spectrum Seniors+  Southern  
Persons Age 60+ 16,300 47,425 65,780 36,320 73,605 239,430 
Persons Age 75+ 5,670 16,445 23,845 13,470 27,195 86,625 
Minorities (Age 60+) 115 695 740 410 945 2,905 
Greatest Social Need             
   Non-English Speaking (Age 60+) 548 149 379 509 595 2,180 
   Have a Disability (Age 65+) 6,595 18,150 24,315 14,245 25,875 89,180 
Economic Need (Age 60+ below FPL) 2,430 5,810 6,230 3,520 5,480 23,470 
Rural Age 60+ 12,125 34,705 40,255 20,525 29,800 137,410 
Geo-weighted Rural Factor * 1,326 664 461 128 104 2,684 
Target Population Base 45,109 124,043 162,005 89,127 163,600 583,884 
Former Agency Percentage 7.73% 21.24% 27.75% 15.26% 28.02% 100.00% 
Base allocation (10% / 5 regions) 2.00% 2.00% 2.00% 2.00% 2.00% 10.00% 
Formula Allocation (90% * Agency 
Percent) 6.95% 19.12% 24.97% 13.74% 25.22% 90.00% 
Former Agency Share 8.95% 21.12% 26.97% 15.74% 27.22% 100.00% 
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*  Note:  The 2007 calculation of Aroostook's previous geo-weighted rural factor was 
made in error.  Instead of 1,326 the correct number should have been 117.  
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Data Sources for New Allocation Formula  
Calculations for Title III, Parts B, C, and E 
Target Populations: Persons Age 60+ and 75+:  QT-P1 - Age Groups and Sex table 
from the Census 2010 Summary File 1 
Minorities (age 60+):  The 5-year average number of persons between 2005 and 2009 
who were non-Hispanic or non-white in the S21007A - Age by Hispanic or Latino 
and Race for the Population 60 Years and Over table from the U.S. Census 
Bureau's American Community Survey (ACS) Special Tabulation on Aging, 
published on the U.S. Agency on Aging's Aging Integrated Database (AGID) web 
site at:  http://www.agidnet.org/DataFiles/ACS/ 
 
Greatest Social Need:  
Non-English Speaking (age 60+):  S21014A - Age by Ability to Speak English for the 
Population 60 Years and Over from the 2005-2009 ACS Special Tabulation on 
Aging 
Have a disability (age 65+):  The 3-year average number of persons between 2008 
and 2010 who had a disability in the American Community Survey B18101 Sex 
by Age by Disability Status table.  Disability status from the 2005 to 2009 Special 
Tabulation on Aging, since the Census Bureau changed the definition of 
"disability status" in 2008. 
 
 Due to small sample size, the Census Bureau did not publish the 3-year average 
disability status data for Piscataquis County (Eastern AAA)  in the 2008 to 2010.  
Therefore, the disability rate for Piscataquis County was estimated by taking the 
unweight average disability rates for the three adjacent counties (Aroostook 36%, 
Penobscot 33%, and Somerset 38%) in the 65-to-74 and the 75-and-over age 
groups, and applying them to the total population of those age groups in 
Piscataquis County.    
 
Economic Need (age 60+ below FPL):  The S21039 - Age by Hispanic or Latino and 
Race by Poverty Status in Previous Year for the Population 60 Years and Over 
table from the 2005-2009 ACS Special Tabulation on Aging 
 
Rural Age 60+:  Since the 2005-2009 ACS Special Tabulation on Aging did not include 
data for the number of older persons living in rural areas, and since the Census 
Bureau does not plan to publish similar data from Census 2010 until October 
2012, this number was estimated by using data from the P002 - Urban and Rural 
table of Census 2000 Summary File 1 to find the total number of persons age 60-
and-over who were living in each county, and the number of persons in that same 
age group who were living in the rural areas of each county.  The percentage of 
older persons living in rural areas was then applied to each county‘s 2010 census 
population of persons age 60-and-over. 
 
Geo-weighted Rural Factor:  This factor takes population density into account, by first 
calculating each AAA region‘s percentage share of the total square miles of land 
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and water-surface area in Maine.  Each AAA‘s share is then multiplied by 5% of 
the number of persons age 60-and-above living in the rural portions of each AAA 
region.   
 
Target Population Base and Agency Percentage:  The population base is the sum of all 
the target populations, plus the number calculated for each region‘s geo-weighted 
rural factor.  The agency percentage is each AAA‘s share of the state‘s target 
population base. 
Funding Allocations for Title III for Parts B, C, and E 
The funding allocations for Parts B, C, and E, are based on the same formulas as before.  
However, the mathematical notations in allocation formulas displayed on page 31 of the 
2008-2012 State Plan on Aging are incorrect.  The corrected formulas appear below: 
 
 (.10*B$) (  [A:60+] + [A:75+] + [A:M60+] + [A:SN60] + [A:EN60] + [A:R60] + [A:RGW60]  )  
————   +  ——————————————————————————————————— *   (.90*B$) 
 #AAAs (  [60+]  +  [75+]  +  [M60+]  +  [SN60]  +  [EN60]  +  [R60]  +  [RGW60]  )    
PLUS 
 (.10*C$) (  [A:60+] + [A:75+] + [A:M60+] + [A:SN60] + [A:EN60] + [A:R60] + [A:RGW60]  )  
————   +  ——————————————————————————————————— *   (.90*C$) 
 #AAAs (  [60+]  +  [75+]  +  [M60+]  +  [SN60]  +  [EN60]  +  [R60]  +  [RGW60]  )    
PLUS 
 (.10*E$) (  [A:60+] + [A:75+] + [A:M60+] + [A:SN60] + [A:EN60] + [A:R60] + [A:RGW60]  )  
————   +  ——————————————————————————————————— *   (.90*E$) 
 #AAAs (  [60+]  +  [75+]  +  [M60+]  +  [SN60]  +  [EN60]  +  [R60]  +  [RGW60]  )    
 
Funding Allocation Formula for Title III, Part D 
Target Populations Aroostook Eastern Spectrum Seniors+ Southern Totals 
Number of persons age 65+ living in medically underserved areas who: 
 
 
had a disability 1,102 2,921 4,704 1,552 89 10,368 
had incomes below the FPL 297 789 1,271 404 17 2,778 
Target Population Base 1,399 3,710 5,975 1,956 106 13,146 
New Agency Share 10.64% 28.22% 45.45% 14.88% 0.81% 100.00% 
Former Agency Share 11% 53% 23% 12% 1% 100% 
Change 0% -25% +22% 3% 0% 0% 
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Data Sources for New Allocation Formula Calculations for Title III, 
Part D 
The list of Maine towns in each of Maine‘s Medically Underserved Areas (MUAs) was 
obtained from the Health Resources and Services Administration (HRSA) Find Shortage 
Areas tool on the HRSA website at:   http://muafind.hrsa.gov/   
They are also displayed on the map, below: Medically Underserved Areas in Maine 
Source:  HRSA Data Warehouse Map Tool at:   
http://datawarehouse.hrsa.gov/DWOnlineMap/MapLocation.aspx?mapName=MUAx
 
Persons age 65-and-over who had a disability:  Since disability status was not included 
in Census 2010, and since MUA-level disability status data is not available from the 
current American Community Survey, the number of persons was estimated by using the 
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P042 - Sex by Age by Disability Status by Employment Status for the Civilian Non-
institutionalized Population 5 Years and Over table from Census 2000 Summary File 3 to 
calculate the number of persons age 65-and-over with a disability in each town in a 
current Maine MUA as a percentage of all persons age 65-and-over in each town.  This 
percentage was then applied to the number of persons age 65-and-over in those same 
towns from Census 2010 Summary File 1 to estimate the number of those persons who 
had a disability. 
Persons age 65-and-over who had incomes below the Federal Poverty Level:  The 
number of persons age 65-and-over with incomes below the FPL was obtained from the 
B17001 
 
Poverty Status in the Past 12 Months by Sex by Age table from 2006-2010 American 
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APPENDIX F – LIST OF ASSURANCES 
 
STATE PLAN ASSURANCES, REQUIRED ACTIVITIES AND 
INFORMATION REQUIREMENTS 
Older Americans Act, As Amended in 2006 
 
By signing this document, the authorized official commits the State Agency on Aging to 
performing all listed assurances, required activities and information requirements as 
stipulated in the Older Americans Act, as amended in 2006.  
ASSURANCES 
 
Sec. 305(a) - (c), 
ORGANIZATION 
 
(a)(2)(A) The State agency shall, except as provided in subsection (b)(5), designate for 
each such area (planning and service area) after consideration of the views offered by 
the unit or units of general purpose local government in such area, a public or private 
nonprofit agency or organization as the area agency on aging for such area.  
 
(a)(2)(B) The State agency shall provide assurances, satisfactory to the Assistant 
Secretary, that the State agency will take into account, in connection with matters of 
general policy arising in the development and administration of the State plan for any 
fiscal year, the views of recipients of supportive services or nutrition services, or 
individuals using multipurpose senior centers provided under such plan.  
 
(a)(2)(E) The State agency shall provide assurance that preference will be given to 
providing services to older individuals with greatest economic need and older 
individuals with greatest social need, (with particular attention to low-income older 
individuals, including low-income minority older individuals, older individuals with 
limited English proficiency, and older individuals residing in rural areas) and include 
proposed methods of carrying out the preference in the State plan; 
 
(a)(2)(F) The State agency shall provide assurances that the State agency will require 
use of outreach efforts described in section 307(a)(16).  
 
(a)(2)(G)(ii) The State agency shall provide an assurance that the State agency will 
undertake specific program development, advocacy, and outreach efforts focused on 
the needs of low-income minority older individuals and older individuals residing in 
rural areas.   
 
(c)(5) In the case of a State specified in subsection (b)(5), the State agency and area 
agencies shall provide assurance, determined adequate by the State agency, that the area 
agency on aging will have the ability to develop an area plan and to carry out, directly or 
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through contractual or other arrangements, a program in accordance with the plan within 
the planning and service area. 
 
States must assure that the following assurances (Section 306) will be met by its 
designated area agencies on agencies, or by the State in the case of single planning 
and service area states. 
 
Sec. 306(a), AREA 
PLANS 
 
(2) Each area agency on aging shall provide assurances that an adequate proportion, as 
required under section 307(a)(2), of the amount allotted for part B to the planning and 
service area will be expended for the delivery of each of the following categories of 
services- 
(A) services associated with access to services (transportation, health services 
(including mental health services), outreach, information and assistance (which may 
include information and assistance to consumers on availability of services under 
part B and how to receive benefits under and participate in publicly supported 
programs for which the consumer may be eligible), and case management services); 
(B) in-home services, including supportive services for families of older individuals 
who are victims of Alzheimer's disease and related disorders with neurological and 
organic brain dysfunction; and 
(C) legal assistance;   
and assurances that  the area agency on aging will report annually to the State 
agency in detail the amount of funds expended for each such category during the 
fiscal year most recently concluded.  
 
(4)(A)(i)(I) provide assurances that the area agency on aging will— 
(aa) set specific objectives, consistent with State policy, for providing services to older 
individuals with greatest economic need, older individuals with greatest social need, 
and older individuals at risk for institutional placement; 
(bb) include specific objectives for providing services to low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas; and 
(II) include proposed methods to achieve the objectives described in items (aa) and 
(bb) of subclause (I); 
 (ii) provide assurances that the area agency on aging will include in each agreement 
made with a provider of any service under this title, a requirement that such provider 
will— 
(I) specify how the provider intends to satisfy the service needs of low-income 
minority individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas in the area served by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas in accordance with their need for such services; and 
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(III) meet specific objectives established by the area agency on aging, for providing 
services to low-income minority individuals, older individuals with limited English 
proficiency, and older individuals residing in rural areas within the planning and 
service area; and 
(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which 
such plan is prepared, each area agency on aging shall-- 
(I) identify the number of low-income minority older individuals and older individuals    
residing in rural areas in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority older 
individuals; and 
(III) provide information on the extent to which the area agency on aging met the 
objectives described in clause (a)(4)(A)(i).  
 
(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on 
aging will use outreach efforts that will identify individuals eligible for assistance 
under this Act, with special emphasis on-- 
(I) older individuals residing in rural areas; 
(II) older individuals with greatest economic need (with particular attention to low-
income minority individuals and older individuals residing in rural areas); 
(III) older individuals with greatest social need (with particular attention to low-income 
minority individuals and older individuals residing in rural areas); 
(IV) older individuals with severe disabilities; 
(V) older individuals with limited English proficiency;  
(VI) older individuals with Alzheimer‘s disease and related disorders with neurological 
and organic brain dysfunction (and the caretakers of such individuals); and 
(VII) older individuals at risk for institutional placement; and 
(4)(C) Each area agency on agency shall provide assurance that the area agency on aging 
will ensure that each activity undertaken by the agency, including planning, advocacy, 
and systems development, will include a focus on the needs of low-income minority 
older individuals and older individuals residing in rural areas.  
 
(5) Each area agency on aging shall provide assurances that the area agency on aging 
will coordinate planning, identification, assessment of needs, and provision of services 
for older individuals with disabilities, with particular attention to individuals with severe 
disabilities, and individuals at risk for institutional placement, with agencies that 
develop or provide services for individuals with disabilities.  
 
(6)(F) Each area agency will: 
in coordination with the State agency and with the State agency responsible for mental 
health services, increase public awareness of mental health disorders, remove barriers to 
diagnosis and treatment, and coordinate mental health services (including mental health 
screenings) provided with funds expended by the area agency on aging with mental 
health services provided by community health centers and by other public agencies and 
nonprofit private organizations; 
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(9) Each area agency on aging shall provide assurances that the area agency on aging, in 
carrying out the State Long-Term Care Ombudsman program under section 307(a)(9), 
will expend not less than the total amount of funds appropriated under this Act and 
expended by the agency in fiscal year 2000 in carrying out such a program under this 
title.  
 
(11) Each area agency on aging shall provide information and assurances concerning 
services to older individuals who are Native Americans (referred to in this paragraph as 
"older Native Americans"), including- 
(A) information concerning whether there is a significant population of older Native 
Americans in the planning and service area and if so, an assurance that the area agency 
on aging will pursue activities, including outreach, to increase access of those older 
Native Americans to programs and benefits provided under this title;  
(B) an assurance that the area agency on aging will, to the maximum extent practicable, 
coordinate the services the agency provides under this title with services provided under 
title VI; and  
(C) an assurance that the area agency on aging will make services under the area plan 
available, to the same extent as such services are available to older individuals within 
the planning and service area, to older Native Americans.  
 
(13)(A) Each area agency on aging shall provide assurances that the area agency on 
aging will maintain the integrity and public purpose of services provided, and service 
providers, under this title in all contractual and commercial relationships.  
 
(13)(B) Each area agency on aging shall provide assurances that the area agency on 
aging will disclose to the Assistant Secretary and the State agency-- 
(i) the identity of each nongovernmental entity with which such agency has a contract 
or commercial relationship relating to providing any service to older individuals; and 
(ii) the nature of such contract or such relationship.  
 
(13)(C) Each area agency on aging shall provide assurances that the area agency will 
demonstrate that a loss or diminution in the quantity or quality of the services provided, 
or to be provided, under this title by such agency has not resulted and will not result 
from such non-governmental contracts or such commercial relationships.  
 
(13)(D) Each area agency on aging shall provide assurances that the area agency will 
demonstrate that the quantity or quality of the services to be provided under this title 
by such agency will be enhanced as a result of such non-governmental contracts or 
commercial relationships.  
 
(13)(E) Each area agency on aging shall provide assurances that the area agency will, 
on the request of the Assistant Secretary or the State, for the purpose of monitoring 
compliance with this Act (including conducting an audit), disclose all sources and 
expenditures of funds such agency receives or expends to provide services to older 
individuals.  
 
 Maine’s State Plan on Aging  2012-2016  Page | 59  
 
(14) Each area agency on aging shall provide assurances that funds received under this 
title will not be used to pay any part of a cost (including an administrative cost) 
incurred by the area agency on aging to carry out a contract or commercial relationship 
that is not carried out to implement this title.  
 
(15) provide assurances that funds received under this title will be used- 
 
(A) to provide benefits and services to older individuals, giving priority to older 
individuals identified in paragraph (4)(A)(i); and 
(B) in compliance with the assurances specified in paragraph (13) and the 
limitations specified in section 212; 
 
 
Sec. 307, STATE PLANS 
 
(7)(A) The plan shall provide satisfactory assurance that such fiscal control and 
fund accounting procedures will be adopted as may be necessary to assure proper 
disbursement of, and accounting for, Federal funds paid under this title to the 
State, including any such funds paid to the recipients of a grant or contract.  
 
(7)(B) The plan shall provide assurances 
that-- 
(i) no individual (appointed or otherwise) involved in the designation of the State agency 
or an area agency on aging, or in the designation of the head of any subdivision of the 
State agency or of an area agency on aging, is subject to a conflict of interest prohibited 
under this Act; 
(ii) no officer, employee, or other representative of the State agency or an area agency 
on aging is subject to a conflict of interest prohibited under this Act; and  
(iii) mechanisms are in place to identify and remove conflicts of interest prohibited 
under this Act.   
 
(9) The plan shall provide assurances that the State agency will carry out, through the 
Office of the State Long-Term Care Ombudsman, a State Long-Term Care 
Ombudsman program in accordance with section 712 and this title, and will expend 
for such purpose an amount that is not less than an amount expended by the State 
agency with funds received under this title for fiscal year 2000, and an amount that is 
not less than the amount expended by the State agency with funds received under title 
VII for fiscal year 2000.  
 
(10) The plan shall provide assurance that the special needs of older individuals 
residing in rural areas will be taken into consideration and shall describe how those 
needs have been met and describe how funds have been allocated to meet those needs.  
 
(11)(A) The plan shall provide assurances that area agencies on aging will-- 
(i) enter into contracts with providers of legal assistance which can demonstrate the 
experience or capacity to deliver legal assistance;  
 Maine’s State Plan on Aging  2012-2016  Page | 60  
 
(ii) include in any such contract provisions to assure that any recipient of funds under 
division (A) will be subject to specific restrictions and regulations promulgated under 
the Legal Services Corporation Act (other than restrictions and regulations governing 
eligibility for legal assistance under such Act and governing membership of local 
governing boards) as determined appropriate by the Assistant Secretary; and  
(iii) attempt to involve the private bar in legal assistance activities authorized under this 
title, including groups within the private bar furnishing services to older individuals on 
a pro bono and reduced fee basis.  
 
(11)(B) The plan contains assurances that no legal assistance will be furnished unless 
the grantee administers a program designed to provide legal assistance to older 
individuals with social or economic need and has agreed, if the grantee is not a Legal 
Services Corporation project grantee, to coordinate its services with existing Legal 
Services Corporation projects in the planning and service area in order to concentrate 
the use of funds provided under this title on individuals with the greatest such need; 
and the area agency on aging makes a finding, after assessment, pursuant to standards 
for service promulgated by the Assistant Secretary, that any grantee selected is the 
entity best able to provide the particular services.  
 
(11)(D) The plan contains assurances, to the extent practicable, that legal assistance 
furnished under the plan will be in addition to any legal assistance for older individuals 
being furnished with funds from sources other than this Act and that reasonable efforts 
will be made to maintain existing levels of legal assistance for older individuals;  
 
(11)(E) The plan contains assurances that area agencies on aging will give priority 
to legal assistance related to income, health care, long-term care, nutrition, housing, 
utilities, protective services, defense of guardianship, abuse, neglect, and age 
discrimination.   
 
(12) The plan shall provide, whenever the State desires to provide for a fiscal year for 
services for the prevention of abuse of older individuals, the plan contains assurances 
that any area agency on aging carrying out such services will conduct a program 
consistent with relevant State law and coordinated with existing State adult protective 
service activities for-- 
 (A) public education to identify and prevent abuse of older individuals;  
(B) receipt of reports of abuse of older individuals;  
 (C) active participation of older individuals participating in programs under this Act 
through outreach, conferences, and referral of such individuals to other social service 
agencies or sources of assistance where appropriate and consented to by the parties to be 
referred; and  
 (D) referral of complaints to law enforcement or public protective service agencies 
where appropriate.  
 
(13) The plan shall provide assurances that each State will assign personnel (one of 
whom shall be known as a legal assistance developer) to provide State leadership in 
developing legal assistance programs for older individuals throughout the State.  
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(14) The plan shall, with respect to the fiscal year preceding the fiscal year for which 
such plan is prepared— 
(A) identify the number of low-income minority older individuals in the State, including 
the number of low income minority older individuals with limited English proficiency; 
and 
(B) describe the methods used to satisfy the service needs of the low-income minority 
older individuals described in subparagraph (A), including the plan to meet the needs 
of low-income minority older individuals with limited English proficiency. 
 
(15) The plan shall provide assurances that, if a substantial number of the older 
individuals residing in any planning and service area in the State are of limited 
English-speaking ability, then the State will require the area agency on aging for each 
such planning and service area— 
 (A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the 
services of workers who are fluent in the language spoken by a predominant number 
of such older individuals who are of limited English-speaking ability; and  
 (B) to designate an individual employed by the area agency on aging, or available to 
such area agency on aging on a full-time basis, whose responsibilities will include-- 
 (i) taking such action as may be appropriate to assure that counseling assistance is 
made available to such older individuals who are of limited English-speaking ability in 
order to assist such older individuals in participating in programs and receiving 
assistance under this Act; and  
 (ii) providing guidance to individuals engaged in the delivery of supportive services 
under the area plan involved to enable such individuals to be aware of cultural 
sensitivities and to take into account effectively linguistic and cultural differences. 
  
(16) The plan shall provide assurances that the State agency will require outreach efforts 
that will— 
(A) identify individuals eligible for assistance under this Act, with special emphasis on— 
(i) older individuals residing in rural areas; 
(ii) older individuals with greatest economic need (with particular attention to low-
income older individuals, including low-income minority older individuals, older 
individuals with limited English proficiency, and older individuals residing in rural areas; 
(iii) older individuals with greatest social need (with particular attention to low-income 
older individuals, including low-income minority older individuals, older individuals 
with limited English proficiency, and older individuals residing in rural areas;  
(iv) older individuals with severe disabilities; 
(v) older individuals with limited English-speaking ability; and 
(vi) older individuals with Alzheimer‘s disease and related disorders with neurological 
and organic brain dysfunction (and the caretakers of such individuals); and 
(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph 
(A), and the caretakers of such individuals, of the availability of such assistance. 
 
(17) The plan shall provide, with respect to the needs of older individuals with severe 
disabilities, assurances that the State will coordinate planning, identification, assessment 
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of needs, and service for older individuals with disabilities with particular attention to 
individuals with severe disabilities with the State agencies with primary responsibility 
for individuals with disabilities, including severe disabilities, to enhance services and 
develop collaborative programs, where appropriate, to meet the needs of older 
individuals with disabilities.  
 
(18) The plan shall provide assurances that area agencies on aging will conduct efforts 
to facilitate the coordination of community-based, long-term care services, pursuant to 
section 306(a)(7), for older individuals who-- 
(A) reside at home and are at risk of institutionalization because of limitations on their 
ability to function independently;  
 (B) are patients in hospitals and are at risk of prolonged institutionalization; or  
 (C) are patients in long-term care facilities, but who can return to their homes if   
community-based services are provided to them.  
 
(19) The plan shall include the assurances and description required by section 705(a).   
 
(20) The plan shall provide assurances that special efforts will be made to provide 
technical assistance to minority providers of services.  
 
(21) The plan shall  
(A) provide an assurance that the State agency will coordinate programs under this 
title and programs under title VI, if applicable; and  
(B) provide an assurance that the State agency will pursue activities to increase access 
by older individuals who are Native Americans to all aging programs and benefits 
provided by the agency, including programs and benefits provided under this title, if 
applicable, and specify the ways in which the State agency intends to implement the 
activities.  
 
 (22) If case management services are offered to provide access to supportive 
services, the plan shall provide that the State agency shall ensure compliance with the 
requirements specified in section 306(a)(8).  
 
 (23) The plan shall provide assurances that demonstrable efforts will be made-- 
 (A) to coordinate services provided under this Act with other State services that benefit 
older individuals; and  
 (B) to provide multigenerational activities, such as opportunities for older individuals to 
serve as mentors or advisers in child care, youth day care, educational assistance, at-risk 
youth intervention, juvenile delinquency treatment, and family support programs. 
 
(24) The plan shall provide assurances that the State will coordinate public services 
within the State to assist older individuals to obtain transportation services 
associated with access to services provided under this title, to services under title 
VI, to comprehensive counseling services, and to legal assistance.  
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(25) The plan shall include assurances that the State has in effect a mechanism to 
provide for quality in the provision of in-home services under this title.  
 
(26) The plan shall provide assurances that funds received under this title will not be 
used to pay any part of a cost (including an administrative cost) incurred by the State 
agency or an area agency on aging to carry out a contract or commercial relationship 
that is not carried out to implement this title.  
 
(27) The plan shall provide assurances that area agencies on aging will provide, to the 




Sec. 308, PLANNING, COORDINATION, EVALUATION, 
AND ADMINISTRATION OF STATE PLANS 
 
(b)(3)(E) No application by a State under subparagraph (b)(3)(A) shall be approved 
unless it contains assurances that no amounts received by the State under this paragraph 
will be used to hire any individual to fill a job opening created by the action of the State 
in laying off or terminating the employment of any regular employee not supported 
under this Act in anticipation of filling the vacancy so created by hiring an employee to 
be supported through use of amounts received under this paragraph.  
 
Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered 
in statute) 
 
(1) The State plan shall provide an assurance that the State, in carrying out any 
chapter of this subtitle for which the State receives funding under this subtitle, will 
establish programs in accordance with the requirements of the chapter and this 
chapter. 
 
(2) The State plan shall provide an assurance that the State will hold public hearings, 
and use other means, to obtain the views of older individuals, area agencies on aging, 
recipients of grants under title VI, and other interested persons and entities regarding 
programs carried out under this subtitle.  
 
 (3) The State plan shall provide an assurance that the State, in consultation with area 
agencies on aging, will identify and prioritize statewide activities aimed at ensuring that 
older individuals have access to, and assistance in securing and maintaining, benefits 
and rights. 
 
(4) The State plan shall provide an assurance that the State will use funds made 
available under this subtitle for a chapter in addition to, and will not supplant, any funds 
that are expended under any Federal or State law in existence on the day before the date 
of the enactment of this subtitle, to carry out each of the vulnerable elder rights 
protection activities described in the chapter. 
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(5) The State plan shall provide an assurance that the State will place no restrictions, 
other than the requirements referred to in clauses (i) through (iv) of section 
712(a)(5)(C), on the eligibility of entities for designation as local Ombudsman entities 
under section 712(a)(5). 
 
(6) The State plan shall provide an assurance that, with respect to programs for 
the prevention of elder abuse, neglect, and exploitation under chapter 3— 
(A) in carrying out such programs the State agency will conduct a program of 
services consistent with relevant State law and coordinated with existing State 
adult protective service activities for-- 
  (i) public education to identify and prevent elder abuse; 
  (ii) receipt of reports of elder abuse; 
  (iii) active participation of older individuals participating in programs under this 
Act through outreach, conferences, and referral of such individuals to other social 
service agencies or sources of assistance if appropriate and if the individuals to be 
referred consent; and 
  (iv) referral of complaints to law enforcement or public protective service agencies if 
appropriate; 
(B) the State will not permit involuntary or coerced participation in the program of 
services described in subparagraph (A) by alleged victims, abusers, or their 
households; and 
(C) all information gathered in the course of receiving reports and making referrals 
shall remain confidential except-- 
(i) if all parties to such complaint consent in writing to the release of such information; 
(ii) if the release of such information is to a law enforcement agency, public 
protective service agency, licensing or certification agency, ombudsman program, or 
protection or advocacy system; or 





REQUIRED ACTIVITIES  
 
Sec. 307(a) STATE PLANS 
 
(1)(A)The State Agency requires each area agency on aging designated under section 
305(a)(2)(A) to develop and submit to the State agency for approval, in accordance with 
a uniform format developed by the State agency, an area plan meeting the requirements 
of section 306; and 
(B) The State plan is based on such area plans. 
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Note:  THIS SUBSECTION OF STATUTE DOES NOT REQUIRE THAT AREA PLANS 
BE DEVELOPED PRIOR TO STATE PLANS AND/OR THAT STATE PLANS DEVELOP 
AS A COMPILATION OF AREA PLANS. 
 
(2) The State agency: 
(A) evaluates, using uniform procedures described in section 202(a)(26), the need for 
supportive services (including legal assistance pursuant to 307(a)(11), information and 
assistance, and transportation services), nutrition services, and multipurpose senior 
centers within the State; 
 
 (B) has developed a standardized process to determine the extent to which public or 
private programs and resources (including Department of Labor Senior Community 
Service Employment Program participants, and programs and services of voluntary 
organizations) have the capacity and actually meet such need;  
 
(4) The plan shall provide that the State agency will conduct periodic evaluations of, and 
public hearings on, activities and projects carried out in the State under this title and title 
VII, including evaluations of the effectiveness of services provided to individuals with 
greatest economic need, greatest social need, or disabilities (with particular attention to 
low-income minority older individuals, older individuals with limited English 
proficiency, and older individuals residing in rural areas).   Note: “Periodic” (defined in 
45CFR Part 1321.3) means, at a minimum, once each fiscal year. 
 
(5) The State agency: 
 (A) affords an opportunity for a public hearing upon request, in accordance with 
published procedures, to any area agency on aging submitting a plan under this title, to 
any provider of (or applicant to provide) services; 
 (B) issues guidelines applicable to grievance procedures required by section 306(a)(10); 
and 
 (C) affords an opportunity for a public hearing, upon request, by an area agency on 
aging, by a provider of (or applicant to provide) services, or by any recipient of services 
under this title regarding any waiver request, including those under Section 316. 
 
(6) The State agency will make such reports, in such form, and containing such 
information, as the Assistant Secretary may require, and comply with such requirements 
as the Assistant Secretary may impose to insure the correctness of such reports.  
 
    (8)(A) No supportive services, nutrition services, or in-home services are directly 
provided by the State agency or an area agency on aging in the State, unless, in the 
judgment of the State agency-- 
(i) provision of such services by the State agency or the area agency on aging is 
necessary to assure an adequate supply of such services; 
(ii) such services are directly related to such State agency's or area agency on aging's 
administrative functions; or 
(iii) such services can be provided more economically, and with comparable quality, by 
such State agency or area agency on aging. 







Section 102(19)(G) – (required only if the State funds in-home services not already 
defined in Sec. 102(19))  
The term ―in-home services‖ includes other in-home services as defined by the State 
agency in the State plan submitted in accordance with Sec. 307. 
 
Section 305(a)(2)(E)   
provide assurance that preference will be given to providing services to older individuals 
with greatest economic need and older individuals with greatest social need, (with 
particular attention to low-income older individuals, including low-income minority older 
individuals, older individuals with limited English proficiency, and older individuals 
residing in rural areas) and include proposed methods of carrying out the preference in 
the State plan; 
 
Section 306(a)(17) 
Each Area Plan will include information detailing how the Area Agency will coordinate 
activities and develop long-range emergency preparedness plans with local and State 
emergency response agencies, relief organizations, local and State governments and other 
institutions that have responsibility for disaster relief service delivery. 
 
Section 307(a)   
 
(2) The plan shall provide that the State agency will: 
(C) Specify a minimum proportion of the funds received by each area agency on aging in 
the State to carry out part B that will be expended (in the absence of a waiver under 
sections 306  
(c) or 316) by such area agency on aging to provide each of the categories of services 
specified in section 306(a)(2) (Note: those categories are access, in-home, and legal 
assistance).  
 
Section (307(a)(3)  
 
The plan shall: 
 
(A) include (and may not be approved unless the Assistant Secretary approves) the 
statement and demonstration required by paragraphs (2) and (4) of section 305(d) 
(concerning distribution of funds);  (Note: the “statement and demonstration” are the 
numerical statement of the intrastate funding formula, and a demonstration of the 
allocation of funds to each planning and service area)   
 
(B) with respect to services for older individuals residing in rural areas: 
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(i) provide assurances the State agency will spend for each fiscal year of the plan, not less 
than the amount expended for such services for fiscal year 2000. 
 
(ii) identify, for each fiscal year to which the plan applies, the projected costs of 
providing such 
services (including the cost of providing access to such services). 
 
(iii) describe the methods used to meet the needs for such services in the fiscal year 
preceding the first year to which such plan applies. 
 
 
Section 307(a)(8))  (Include in plan if applicable) 
 
(B) Regarding case management services, if the State agency or area agency on aging is 
already providing case management services (as of the date of submission of the plan) 
under a State program, the plan may specify that such agency is allowed to continue to 
provide case management services. 
 
(C) The plan may specify that an area agency on aging is allowed to directly provide 
information and assistance services and outreach. 
 
 
Section 307(a)(10)  
 
The plan shall provide assurance that the special needs of older individuals residing in 
rural areas are taken into consideration and shall describe how those needs have been met 
and describe how funds have been allocated to meet those needs.   
 
Section 307(a)(21)  
 The plan shall: 
 
(B) provide an assurance that the State agency will pursue activities to increase access by 
older individuals who are Native Americans to all aging programs and benefits provided 
by the agency, including programs and benefits provided under this title (title III), if 
applicable, and specify the ways in which the State agency intends to implement the 
activities .   
 
Section 307(a)(28) 
(A) The plan shall include, at the election of the State, an assessment of how prepared the 
State is, under the State‘s statewide service delivery model, for any anticipated change in 
the number of older individuals during the 10-year period following the fiscal year for 
which the plan is submitted. 
(B) Such assessment may include— 
(i) the projected change in the number of older individuals in the State; 
(ii) an analysis of how such change may affect such individuals, including individuals 
with low incomes, individuals with greatest economic need, minority older individuals, 
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older individuals residing in rural areas, and older individuals with limited English 
proficiency; 
(iii) an analysis of how the programs, policies, and services provided by the State can be 
improved, including coordinating with area agencies on aging, and how resource levels 
can be adjusted to meet the needs of the changing population of older individuals in the 
State; and 
(iv) an analysis of how the change in the number of individuals age 85 and older in the 
State is expected to affect the need for supportive services. 
 
Section 307(a)(29) 
The plan shall include information detailing how the State will coordinate activities, and 
develop long-range emergency preparedness plans, with area agencies on aging, local 
emergency response agencies, relief organizations, local governments, State agencies 
responsible for emergency preparedness, and any other institutions that have 
responsibility for disaster relief service delivery. 
 
Section 307(a)(30) 
The plan shall include information describing the involvement of the head of the State 
agency in the development, revision, and implementation of emergency preparedness 
plans, including the State Public Health Emergency Preparedness and Response Plan. 
 
Section 705(a)(7)  
 
In order to be eligible to receive an allotment under this subtitle, a State shall include in 
the State plan submitted under section 307: 
 
(7) a description of the manner in which the State agency will carry out this title in 
accordance with the assurances described in paragraphs (1) through (6).  (Note: 
Paragraphs (1) of through (6) of this section are listed below)   
 
In order to be eligible to receive an allotment under this subtitle, a State shall include in 
the State plan submitted under section 307: 
(1) an assurance that the State, in carrying out any chapter of this subtitle for which the 
State receives funding under this subtitle, will establish programs in accordance with the 
requirements of the chapter and this chapter; 
(2) an assurance that the State will hold public hearings, and use other means, to obtain 
the views of older individuals, area agencies on aging, recipients of grants under title VI, 
and other interested persons and entities regarding programs carried out under this 
subtitle; 
(3) an assurance that the State, in consultation with area agencies on aging, will identify 
and prioritize statewide activities aimed at ensuring that older individuals have access to, 
and assistance in securing and maintaining, benefits and rights; 
(4) an assurance that the State will use funds made available under this subtitle for a 
chapter in addition to, and will not supplant, any funds that are expended under any 
Federal or State law in existence on the day before the date of the enactment of this 
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subtitle, to carry out  each of the vulnerable elder rights protection activities described in 
the chapter; 
(5) an assurance that the State will place no restrictions, other than the requirements 
referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities 
for designation as local Ombudsman entities under section 712(a)(5);  
(6) an assurance that, with respect to programs for the prevention of elder abuse, 
neglect, and exploitation under chapter 3-- 
(A) in carrying out such programs the State agency will conduct a program of services 
consistent with relevant State law and coordinated with existing State adult protective 
service activities for: 
 (i) public education to identify and prevent elder abuse; 
 (ii) receipt of reports of elder abuse; 
  (iii) active participation of older individuals participating in programs under this Act 
through outreach, conferences, and referral of such individuals to other social service 
agencies or sources of assistance if appropriate and if the individuals to be referred 
consent; and 
  (iv) referral of complaints to law enforcement or public protective service agencies if 
appropriate; 
  (B) the State will not permit involuntary or coerced participation in the program of 
services described in subparagraph (A) by alleged victims, abusers, or their households; 
and 
  (C) all information gathered in the course of receiving reports and making referrals 
shall remain confidential except-- 
  (i) if all parties to such complaint consent in writing to the release of such information; 
  (ii) if the release of such information is to a law enforcement agency, public protective 
service agency, licensing or certification agency, ombudsman program, or protection or 
advocacy system; or 





         8/31/2012 
Ricker Hamilton, Director 
Office of Aging and Disability Services 
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Appendix G- Goals, Objectives, and Strategies Table 
Goal 1: Protect the rights of aging adults, and enhance the response to elder abuse, neglect, and exploitation. 
Objective 1:   Decrease financial exploitation of aging adults. 
 Strategy 1.1:  Work with Maine Council for Elder Abuse Prevention, Legal Services for the Elderly (LSE), financial institutions, the Maine Office of Securities and the 
Maine State Bar Association Elder Law Section to create tools to educate seniors to prevent exploitation. 
 
 Strategy 1.2:  Build strong, collaborative relationships with financial institutions to help them better identify and assist older adults at risk of financial exploitation. 
 
 Strategy 1.3:   Work with Maine‘s Area Agencies on Aging to assist with finding sustainable funding for ―Money Minders‖. 
 
 Strategy 1.4:   Facilitate increased collaboration between local, state, and federal partners to protect the assets of aging adults. 
 
 Strategy 1.5:   Work with LSE, the Maine State Bar Association and the legal community to ensure older adults have access to legal representation to restore safety and 
recover lost income and assets. 
 
 Strategy 1.6:  Build on the foundation created by  the Model Approaches grant to identify needs, develop solutions, and coordinate implementation on a statewide basis for 
the AAA‘s/ADRCs to work  with LSE, the LTCOP and the Office of the Attorney General to decrease abuse, neglect and financial exploitation. 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:  OADS will continue to attend MCEAP meetings at least quarterly, to maintain relationships, and 
encourage continued focus on addressing all issues  involving financial exploitation. 
 
    
Measure 2:  By October 2012, OADS and partners will begin working with financial institutions to update and/or 
develop training material for front line staff, security, and management personnel of financial institutions. 
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Measure 3:  By May 2013 OADS, in collaboration with partners will begin training all financial institutions to recognize 
the subtle nuances and red flags of financial exploitation in order to prevent loss. 
    
Measure 4:  By June 2014, OADS will develop and deploy a mechanism to track  prevented financial exploitation.     
Measure 5:  Increase the number of referrals from community partners alleging financial exploitation by 
December 2016. 
    
Measure 6:  Facilitate the convening of a workgroup by June 2016 to discuss how the private bar and law school can 
collaborate with the Title IIIB legal service provider and Legal Services Developer to increase the availability of legal 
representation in cases of elder abuse, neglect, and exploitation. 
    
Measure 7:  By December 2015, all five AAAs/ADRCs will be trained on how staff can identify and assist those elders 
who have been abused, neglected or  financially exploited will be complete. 
    
Objective 2:   Encourage aging adults to recognize and report suspected instances of abuse, neglect and healthcare fraud and errors to protect themselves and reduce costs to 
Federal and State healthcare programs. 
 Strategy 2.1:   Increase self-advocacy and education of people about the signs of elder abuse, how to report it, and what community resources exit to support victims of 
abuse, neglect, and exploitation. 
 
 Strategy 2.2:   Increase self-advocacy and education of people about the sides of healthcare fraud and errors and how to report it.  
 
 Strategy 2.3: Increase the number of Primary Care Practices that are utilizing screening for abuse, neglect, and exploitation using existing tools and that know about 
community resources that can assist victims of abuse and exploitation. 
 
 Strategy 2.4:  Raise awareness of World Elder Abuse Awareness Day. 
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:  Continue to annually promote issuance of a Declaration of Proclamation of World Elder Abuse Awareness.     
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Measure 2:   Annually for World Elder Abuse Awareness Day and periodically throughout each year, collaborate with 
MCEAP to increase the number of  statewide and local events that heighten awareness of elder abuse.   
    
Measure 3:  Collaborate with MCEAP to develop and distribute to people who access elder services via various 
community based organizations information  about the red flags associated with elder abuse, how a victim can secure help, 
and how a concerned friend or family member can report abuse. 
 
    
Measure 4:  By December 2013, OADS, LSE, and AAA/ADRCs will collaborate  to provide lunch and learn 
presentations to PCMH, HH and CCT staff via partnership with Quality Counts. 
 
    
Measure 5:  By January 2015, OADS will work with the Maine Medical Association and the health systems to share 
information with their members via  articles or webinars or presentations about available screening tools, how to report 
elder abuse, and how to refer victims to community based organizations that can help, like LSE, AAA/ADRCs and local 
interpersonal violence support centers. 
    
Measure 6: Increase by 25% the number of trained Senior Medicare Patrol (SMP) volunteers annually.  
 
    
Measure 7: Add 12 additional group healthcare fraud and errors education sessions for beneficiaries.  
 
    
Objective 3:   Provide for ongoing examination of systems that protect people from abuse, neglect, and exploitation and work toward system improvement.   
 Strategy 3.1:   Facilitate training with Maine‘s AAA/ADRCs, LSE, LTCOP, and other community partners for community and institutional providers on abuse, neglect, 
and exploitation in the role of mandated reporting and increase training opportunities of law enforcement, legal and judicial professionals. 
 
 Strategy 3.2:   Continue to actively participate with the Maine Elder Death Analysis Review Team and Maine Council for Elder Abuse Prevention as a mechanism for 
examining systems change. 
 
 Strategy 3.3:  Work with our community partners to improve the civil and criminal remedies available to address abuse, neglect, and exploitation of aging adults through 
appropriate changes to statutes and rules. 
 
 Strategy 3.4:  OADS‘ Legal Services Developer will provide systematic advocacy in protecting the rights of older adults and will actively monitor State and Federal 
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legislation affecting Maine‘s older adults. 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:   OADS will continue to monitor State and Federal legislative activity on elder rights issues.     
Measure 2:   The Legal Service Developer will continue to provide ongoing review and guidance on how proposed State 
and or Federal legislation may affect the rights of Maine‘s older adults. 
 
    
Measure 3:  OADS and Maine‘s AAA/ADRCs will work together to increase the number of community and institutional 
providers who have received training on abuse, neglect, and exploitation and the role of mandated reporting. 
    
Measure 4:  OADS and Maine‘s AAA/ADRCs will work to increase the number of law enforcement officers, legal and 
judicial professionals who receive training on abuse, neglect, and exploitation and the role of mandated reporting, 
 
    
Objective 4:   Increase the ability to meet the emergency needs of older victims of abuse, neglect, and exploitation, including increasing the availability of emergency and 
transitional housing 
 Strategy 4.1:   Assess the unmet emergency needs of older victims of abuse, neglect, and exploitation. 
 
 Strategy 4.2:   Work to develop partnerships and funding systems to meet the specialized emergency and temporary needs of older victims of abuse, including emergency 
housing. 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:   Beginning in December 2012, OADS will establish and begin utilizing emergency, short-term housing or 
beds for those being abused, neglected or financially exploited. 
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Measure 2:   By December 2014, OADS will explore and/or develop a tracking mechanism for unmet needs in regards to 
abuse, neglect or financially exploited older adults. 
    
Measure 3:  By June 2016, OADS will quantify and analyze data regarding the unmet needs for abused, neglected, or 
financially exploited older adults as well as track resolution.   
    
Measure 4:  Convene a task force with members from the Maine‘s Legislatures Joint Standing Committee on Judiciary, 
Maine‘s non-profit legal service providers, the Maine School of Law, the Maine Bar Association and others to  identify 
ways to increase the funds available for the States Title IIIB legal services provider. 
 
    
Objective 5:   Improve awareness and access to legal services for aging citizens who at risk of abuse, neglect and exploitation. 
 Strategy 5.1:  Develop and disseminate education materials and activities that increase awareness and understanding of legal issues around health and long-term care 
options and planning.   
 
 Strategy 5.2:   Collaborate with the States Title IIIB legal services provider and other stakeholders to evaluate, develop, and disseminate information to increase awareness 
of and understanding of legal issues by older adults, their families and caregivers. 
 
 Strategy 5.3:  Support the States Title IIIB legal services provider efforts to assess and track sources of referrals to identify areas of improvement. 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: By December 2013, the States Title IIIB legal services provider will improve the method of tracking referral 
sources and begin reporting data to OADS on an annual basis.   
    
Measure 2: By 2014, evaluate and revise, if necessary, existing materials available to consumers, legal service providers 
and advocates, including education materials, legal manuals, and best practice guides. 
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Goal 2: Assist aging people and their families to make informed decisions about, and be able to easily access, existing health, and long-term care options. 
Objective 1:  Increase the availability and consistency of information, outreach and advocacy services related to health care and long-term support options to help 
people make informed, and cost effective decisions.    
 Strategy 1.1: Work with the Maine‘s AAA/ADRCs to reach out to employers, municipalities and health care industry regarding available long-term care options 
counseling and supports and services.  
 
 Strategy 1.2: Facilitate collaboration and cross training to better serve older adults.  
 
 Strategy 1.3: Expand outreach and advocacy to Maine‘s Native American populations, Maine citizens living on coastal islands, Racial Ethnic Language (REL) 
communities, GLBT and those living in rurally isolated areas. 
 
 Strategy 1.4: Utilize existing Aging Network communications channels, like the AAA/ADRC newsletters, websites, and public access broadcasts, to increase public 
awareness of available end-of-life supports and services, including hospice and Physicians Orders for Life Sustaining Treatment (POLST), Advanced Care Planning and 
about the importance of having advance directives.   
 
 Strategy 1.5: Expand education and outreach to ensure implementation of the MDS 3.0 Section Q referral process for residents in nursing facilities wishing to speak to 
someone about their options for returning to the community.  
 
 Strategy 1.6: Review and revise, if appropriate, all education materials and activities that increase awareness and understanding of legal issues around health and long-term 
care options and planning.  
 
Measures Schedule Status Responsible 
Party 
Comments 
 Measure 1: By June 2013 OADS, in partnership with ADRC‘s will develop informative and consistent Options 
Counseling marketing material to be  disseminated to employers, municipalities and other health care industries to 
increase awareness of Options Counseling services.  
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Measure 2: OADS will work with the AAAs/ADRCs to implement semi-annual programmatic cross training to better 
meet consumer needs.  
 
    
Measure 3:  OADS in partnership with appropriate aging network partners, will annually review and update all marketing 
and informational materials and websites to reflect current aging services and information. 
 
 
    
Measure 4: OADS and Maine‘s AAA/ADRCs will track marketing impact and consumer inquiries. 
 
 
    
Measure 5: Deliver training statewide to nursing facility staff around LTCOP‘s role as the Local Contact Agency as part 
of the MDS 3.0 Section Q protocol by Spring 2013 and ongoing.  
 
    
Measure 6: By June 2013, OADS will represent and promote aging services as an active participant in communities and 
advisory groups representing diverse and isolated populations.  
 
    
Measure 7:   By January 2013, create a category in the AAA/ADRC data system  that tracks the number of people 
seeking and receiving end of life advice and the number of callers who have advance directives in place. 
 
    
Measure 8: Beginning January 2014, and using the 2013 data as a reference point, increase the number of persons 
counseled about end of life advice by 10% annually. 
 
    
Measure 9:  By January 2014, AAA/ADRC staff will be trained by the Maine Hospice Council and Center for End-of-
Life Care on end of life supports and services, Advanced Care Planning and POLST.   
 
    
Measure 10: By 2016, Medicare hospice utilization rates will meet or exceed the national average. 
 
    
Measure 11:  By 2016, the number of people accessing AAA/ADRC services who have advance directives will meet or 
exceed the national average. 
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Objective 2:    Increase the outreach and function of Aging and Disability Resource Centers (ADRCs) as well as ensure that Maine’s ADRCs are fully functioning and 
compliant with Maine’s 5 Year ADRC State Plan and National ADRC “fully functioning” criteria as being a single point of entry for community services and options.   
 Strategy 2.1: OADS will increase training of options counselors by collaborating with others to provide enhanced training on subjects such as: Mental Health Services, 
MaineCare, Person Centered Planning, and Long Term Care Insurance.  
 
 Strategy 2.2: Pursue and implement grant opportunities such as the ADRC Enhanced and Sustainability grant. 
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: By December 2014, OADS will coordinate at least 4 trainings for ADRC staff on various topics such as 
Medicaid,  long term services and supports, person centered planning, mental health and substance abuse services, long 
term care insurance, and motivational interviewing to better serve older adults. 
    
Measure 2: OADS will annually conduct site reviews of each of the five  AAA/ADRCs to assess and ensure all 
AAAs/ADRCs are meeting fully functioning criteria. 
 
    
Objective 3: Increase marketing and training programs for the Intellectual and Developmentally Disabled (IDD) population with dementia and their caregivers that 
includes how to make informed decisions accessing LTC Options and optimizing abilities to prolong health and independence. 
 Strategy 3.1: Encourage enhanced collaboration and coordination among ADRCs, Alzheimer‘s Association, family and professional caregivers of individuals with 
intellectual/physical disabilities to address issues of dementia.  
 
 Strategy 3.2:  OADS will facilitate a meeting with the ADRCs and Alzheimer‘s Association to encourage the establishment of an advisory team that represents family and 
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Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: By December 2012, implement the Savvy Caregiver Program marketing plan.     
Measure 2: By December 2014, OADS in partnership with the AAAs/ADRCs will review and revise all marketing 
material to expand marketing and outreach to the IDD population with dementia and their caregivers. 
    
Objective 4:    Integrate services for aging adults to facilitate improved access to community services, consistency and transition support. 
 Strategy 4.1: Implement MDS Section Q protocol to ensure institutionalized persons and their families are aware of community options, including eligibility for services 
through Maine‘s Money Follows the Person program.   
 
 Strategy 4.2:  Work with Maine‘s AAA/ADRCs to strengthen ADRC‘s as the community contact for information on community services and options.  
 
 Strategy 4.3:  Facilitate better collaboration among ADRCs, LTCOP, and CIL to meet the needs of, and advocate for, people transitioning from institutions to home and 
community settings.   
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: Develop tracking and monitoring system in collaboration with LTCOP and the Office of Maine Care Services 
to ensure compliance with the MDS Section Q protocol by end of calendar year 2012. 
 
    
Measure 2: Establish protocols for the ADRCs, CIL, and LTCOP delineating respective roles and responsibilities by end 
of calendar year 2012.  
 
    
Measure 3: Develop, facilitate, and ensure delivery of cross training to the ADRC‘s LTCOP and CIL by end of calendar 
year 2012 and ongoing.  
 
    




Measure 4:  Increase the number of community service providers that use electronic referrals systems like Community 
Links to facilitate a referral to the ADRC to allow for tracking of results of the referral and to ensure the person referred 
receives services.   
    
Measure 5:  Maine‘s AAA/ADRCs will work to increase the number of community based service organizations that 
understand the availability of options counseling to aging adults through the ADRCs and increase referrals received by 
those organizations.  
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Goal 3: Enable aging adults to remain safely in their community ensuring a high quality of life for as long as possible through the provision of home and community-based 
services, including supports for family caregivers. 
Objective 1 :  Ensure all services and supports are dementia capable. 
 Strategy 1.1: Support other agencies with furthering the implementation of the Dementia State Plan 2012.  
 
 Strategy 1.2:  Change the self-directed programs to allow the use  of a surrogate for the self-direction of services.  
 
 Strategy 1.3:  Collaborate with MEMA to ensure for the appropriate and specialized care of people with dementia in a disaster.  
 
Measures Schedule Status Responsible 
Party 
Comments 
 Measure 1:  Conduct presentations on elder issues including dementia at MEMA‘s Disaster Preparedness Conference. 
 
    
Objective 2:  Increase caregiver awareness of and access to support services that will reduce caregiver stress and increase quality of care. 
 Strategy 2.1:  Support the availability of Adult Day Services and Respite services as part of the LTC community services continuum.  
 
 Strategy 2.2: Increase awareness of and participation in Maine Family Caregiver Program by promoting the program to public and private organizations that serve people 
with dementia and to family caregivers of individuals with or at risk of dementia.  
 
 Strategy 2.3: Development of a statewide marketing plan to expand awareness of family caregiver training available through the Maine Family Caregiver Program.  
 
Measures Schedule Status Responsible 
Party 
Comments 
 Maine’s State Plan on Aging  2012-2016  Page | 81  
 
 Measure 1: To the extent possible, Adult Day and Respite service options are expanded and funding increased, 
especially to rural areas. 
 
 
    
Measure 2: To the extent possible, Adult Day and Respite service participation is increased through expanded marketing 
and promotion. 
 
    
Measure 3: ADS and Respite Services are embedded into the Community LTC delivery system and the aging services 
provider network menu of service 
 
    
Measure 4: By December 2015, all caregiver materials will be reviewed and revised if necessary. 
 
    
Measure 5: Increase caregiver participation and support by 15% by December 2016.  
 
    
Measure 6:   Develop a more comprehensive and consistent caregiver assessment tool to assess caregiver eligibility for 
programs by December 2016.  
 
    
Objective 3:  Increase awareness of and referral by healthcare professionals to AAAs/ADRC’s and other appropriate community partners to address the community 
based supports for their aging patients.   
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 Strategy 3.1: Expand efforts to promote AAA/ADRC services to healthcare professionals and community partners on the services available for their patients in the 
community.  
 
 Strategy 3.2: Work to ensure that Community Care Teams utilize services available by ADRCS to support their patients living and aging well in the community. 
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:  Throughout 2013, OADS will work collaboratively with M4A and the AAA/ADRCs to schedule and provide 
appropriate presentations on the availability and efficacy of options counseling to various health care professionals via the 
Maine Medical Association, the Maine Hospital Association, Quality Counts, and Maine‘s health systems. 
 
 
    
Measure 2:  Increased facilitated referrals from health care professionals to the ADRCs for Options Counseling via 
electronic means such as Community Links. 
 
    
Objective 4:   Assist community based organizations to build capacity to meet increasing demands for services with diminishing financial and human resources. 
 
 Strategy 4.1: Develop competency-based training to better address the complex needs of Maine‘s aging adults.  
 
 Strategy 4.2: Expand training available in nursing facilities to community providers to help manage difficult behaviors and other complex needs.   
 
 Strategy 4.3: Increase the knowledge and use of consumer directed services. 
 
 Strategy 4.4:  Increase use of highly trained and managed volunteers at all levels of service provision.   
 
 Strategy 4.5: Explore advances in technology that can support aging adults in their home.  
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 Strategy 4.6: Create public and private partnerships with employers and professional associations to address economic impact of family caregiving on the workforce and to 
support the creation of Adult Day Services, respite services and other family caregiver supports.  
 
 Strategy 4.7:  Encourage a formalized structure for managing and retaining volunteer services.  
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: Semi-annual training is developed and provided to state and community based aging service staff and 
volunteers. 
 
    
Measure 2: Annually update and improve relevant training, incorporating participant feedback, testing, and participation 
evaluation.   
 
 
    
Measure 3: Volunteer opportunities are offered that align with the interests, availability and abilities of the changing 
cohorts by December 2013. 
 
    
Measure 4: Volunteer management is incorporated into the operational structure of aging network providers by 
December 2014.  
 
    
Measure 5:  Volunteer retention is increased as consistently tracked by the AAA/ADRCs. 
 
    
Measure 6: Volunteer hours are tracked and seen as human and financial resource assets to provider organizations 
beginning in the December 2012. 
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Measure 7: AAA/ADRC will actively market options counseling including ADS and Respite services to large employees 
in respective service area by December 2014. 
 
    
Measure 8: Large employers offer access to ADS, Respite, and Caregiver support as part their employee benefit package. 
 
    
Measure 9:  Based on analysis of data collected on the use of assistive technologies through Maine‘s Homeward Bound 
(MFP) program, explore alternate service delivery options for this benefit beginning in July 2014.   
 
    
Measure 10: By December 2013, promulgate rules on self-direction of services that are consistent across programs 
regardless of funding source.  
 
    
Objective 5:   Expand options and enhance awareness of community services that foster independence and safety within the community. 
 
 Strategy 5.1:  Increase ability of ADRC staff to be able to identify the potential unmet needs of consumers at initial contact and to track the outcomes of referrals.   
 
 Strategy 5.2: Engage communities and organizations to address home repair, home modifications and other environmental needs including programs offered by the 
AAA/ADRCs and CAPs.  
 
 Strategy 5.3: Increase participation in evidence based programs for homebound aging adults by providing opportunities to participate in these programs in their homes 
including the promotion of online programs and home care workers who are trained to deliver the programming..  
 
 Strategy 5.4: Identify the unmet needs and advocate for appropriate community resources to meet those needs.  
 
 Strategy 5.5: Work with other State and local agencies,  AAA‘s, CAPs, MSHA and others as appropriate, to address challenges resulting from rising energy costs. 
 
 Strategy 5.6: Increase awareness of AAA/ADRC staff of red flags associated with alcohol abuse and knowledge of appropriate community referral sources. 
 
 Strategy 5.7: Collaborate with the AAAs, other Aging Network partners and Maine Municipal Association to encourage the development of local plans to assist rural 
communities in meeting the needs of their growing older population.  
 Maine’s State Plan on Aging  2012-2016  Page | 85  
 
Measures Schedule Status Responsible 
Party 
Comments 




    
Measure 2: Homebound aging adults participate in online evidence-based disease prevention programs by December 
2015. 
 
    
Measure 3: Home care staff is trained as Chronic Disease Self-Management Education (CDSME) program lay leaders by 
December 2014. 
 
    
Measure 4:  Increase the number of elders referred by AAA/ADRC staff to drug and alcohol treatment and counseling. 
 
    
Measure 5:  Convene a meeting with stakeholders by June 30, 2013 to strategize the development of local plans to assist 
rural communities. 
 
    
Objective 6:   Actively collaborate with State, Federal and local partners to address the high level of food insecurities among Maine’s aging population. 
 Maine’s State Plan on Aging  2012-2016  Page | 86  
 
 Strategy 6.1: Provide nutritious meals to Maine‘s eligible aging adults in their home and through  convenient community settings   
 
 Strategy 6.2: Educate aging adults about the availability of SNAP, food pantries, MOW‘s, USDA programs, and congregate dining.  
 
 Strategy 6.3:  Increase awareness regarding Maine‘s food insecurity ranking and programs available to help. 
 
 
Measures Schedule Status Responsible 
Party 
Comments 
 Measure 1: Participation in senior nutrition programs is increased as measured through annual SAMS and NAPIS data.  
 
 
    
Measure 2: Participation in and access to supplemental food programs is increased based on data collected by Maine 
USDA and DHHS.  
 
    
Objective 7:   Increase access to and utilization of housing, transportation, and direct care services by aging adults, living  in both rural and urban areas of the State. 
 Strategy 7.1: Partner with DOT and regional transportation providers to find creative solutions to provide transportation services to rural, aging adults.  
 
 Strategy 7.2: Expand access and utilization of publicly funded transportation in order to address rural isolation of our aging persons in need of urban-based services.  
 
 Strategy 7.3: Promote and support the development of alternative housing and service models such as Naturally Occurring Retirement Communities (NORC) and/or Senior 
Alliance for Independent Living (SAIL). 
 
 Strategy 7.4:  Staff and participate in legislatively mandated taskforces.  
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Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: By June 2013, the OADS will convene a meeting with officials from Maine DOT, Maine Municipal 
Association, M4A, the Maine Community Action Association, and other interested community partners  to identify 
transportation challenges faced by Maine‘s aging persons to establish an action plan. 
 
    
Measure 2: By December 2013, the OADS through its Housing Resource  Developer will identify various housing 
initiatives that are available in Maine and work to update the Office‘s website with this information. 
 
    
Measure 3: By June 2013, the OADS through its Housing Resource Developer will staff a Blue Ribbon Committee to 
investigate and develop evolving housing alternative for Maine‘s aging persons.    
 
    
 Maine’s State Plan on Aging  2012-2016  Page | 88  
 
 Goal 4: Encourage aging people to stay active, healthy and connected to their communities through employment, civic engagement, and evidence-based disease  
 prevention programs. 
 
Objective:  Foster Community connections for aging adults through opportunities for civic engagement. 
 Strategy 1.1:  Partner with MAR, AARP, SCORE, and other community partners to create volunteer opportunities that match the experience and skills of Maine‘s retired 
workforce while helping to build capacity to meet the evolving needs of Maine‘s aging population.   
 
 Strategy 1.2:  Encourage a formalized structure for managing and retaining volunteer services.  
 
 Strategy1.3: Promote the importance and value of volunteering. 
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1: Beginning in the December 2012 OADS and AAA/ADRCs will begin discussion on how to expand and 
diversify volunteer opportunities within their local communities. 
 
    
Measure 2: Maine‘s retired workforce is aware of available volunteer options by December 2013.  
 
    
Measure 3: Within the aging network and current and new volunteer opportunities are created and filled.  
 
    
Measure 4: A stakeholder taskforce is created with organizations such as Maine Association of Retirees, AARP, SCORE, 
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Objective 2:  Assist aging adults with barriers to employment to gain skills necessary to re-enter the work force. 
 Strategy 2.1:  Collaborate with public and private organizations to promote the advantages of hiring mature workers. 
 




Measure 1: OADS will actively participate in meetings of groups and committees that address barriers to employment 
opportunities for aging adults and that optimize available training opportunities for participants. 
 
    
Objective 3:   Promote and ensure inclusion of Maine’s diverse populations in the aging network and communities. 
 Strategy 3.1: Identify and address the unique needs of socially and geographically isolated aging adults. 
 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:   By December 2013, OADS will serve as aging representative on Island Eldercare Advisory Committee, 
Tribal Health Network advisory groups and councils.  
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Objective 4:    Enhance and expand evidence based programs and healthy aging activities including Care Transition programs. 
 Strategy 4.1: Support the integration of CDSME programs into evolving health delivery systems transformation. 
    
 Strategy 4.2: Collaborate with state federal and local partners to expand the reach of evidence-based programs. 
 
 Strategy 4.3: Support evidence-based program sustainability. 
 
Measures Schedule Status Responsible 
Party 
Comments 
 Measure 1: OADS holds Stanford multi-site, multi-program license by December 2012.  
 
 
    
Measure 2: CDSME workshops, participants, implementation partners, host sites, and trained lay leaders are expanded by 
25% annually above  the goals reached by ARRA-funded CDSMP initiatives.  
 
    
Measure 3:  Program funding at the point of service is diversified annually beyond federal and state resources to meet the 
growing demand for senior nutrition services.  
 
    
Measure 4: Aging Services delivery and branding is consistent statewide among Maine‘s aging network partners by 
December 2014.  
 
    
Measure 5: CDSME programs are integrated into and embedded within the healthcare delivery system transformation 
 
    
Measure 6: Scheduled CDSME workshop offering are posted on implementation partner and State websites by December 
2012 and ongoing. 
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Measure 7: Statewide CDSME participation data is tracked via state approved and direct provider access databases by 
June 2013.  
 
Measure 8: CDSME program materials are centrally purchased and distributed by December 2013. 
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 Goal 5: Increase programmatic consistency and the appropriate transfer of information between OADS, Maine’s AAA/ADRCs, and Aging Network partners, to ensure data 
 integrity, quality, and access to services for aging adults.   
 
Objective 1:  Promote consistency among the AAA’s/ADRC’s marketing, branding, and provisions of delivery of services. 
 Strategy 1.1:  Maine‘s AAA/ADRCs and OADS will standardize service definitions to improve data consistency, interpretation, and integrity. 
 
 Strategy 1.2: In collaboration with Maine‘s AAA/ADRCs, continue to move towards a single statewide integrated data management system. 
 
 Strategy 1.3: In partnership with Maine‘s AAA/ADRCs, State Unit on Aging and the statewide data integration management vendor, will define, develop, and maintain a 
unified and consistent administrative data system.  
 
 Strategy 1.4: Facilitate ongoing collaboration between OADS/Maine‘s SUA and Maine‘s AAA/ADRCs on standardization of delivery service 
Measures Schedule Status Responsible 
Party 
Comments 
Measure 1:  By January 2013, OADS and Maine‘s AAA/ADRCs will be utilizing a standardized set of service definitions 
and a single administrative data management system hosted by OADS to ensure consistency and integrity of data.   
 
    
Measure 2:  By January 2014, M4A and Maine‘s AAA/ADRCs will have standardized the delivery of core services 
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Objective 2:  Effectively transfer appropriate consumer information between Maine’s AAA/ADRCs and Aging Network partners (including Long Term Care facilities, 
Long Term Care Ombudsman Program, physician practices, and hospitals) to reduce redundancy in connecting people with services, enhancing the consumer 
experience. 
 Strategy 2.1: Promote effective relationships with and between state and community organizations and service providers within the evolving health care delivery system to 
ensure awareness of and referral to most appropriate, cost effective service(s) that meet the individuals‘ needs (Maine‘s AAA/ADRCs, PCMH, CCT, housing services, 
adult day services and in home services). 
 
Measures Schedule Status Responsible 
Person 
Comments 
Measure 1:  Increase use of electronic referrals systems like Community Links among service providers like health care, 
long-term care, and personal care professionals to Maine‘s AAA/ADRCs, LSE, LTCOP, and others.   
    
 Maine’s State Plan on Aging  2012-2016  Page | 94  
 
 Goal 6: Continue to educate policy makers and state leaders about the aging demographic and encourage policy initiatives that address resource allocation  related to this 
 demographic shift. 
 
Objective 1:   Provide concise current, accurate, user-friendly data reflective of current trends, projections, and shifts to promote appropriate resource allocation to 
meet consumer needs. 
 Strategy 1.1: Monitor the intrastate funding formula to assure it reflects changing demographics and policies (Title III-D) 
 
 Strategy 1.2: Encourage research on the social and economic impact of aging in Maine. 
 
 Strategy 1.3: Educate Maine‘s business community and policymakers related to the economic impact of Maine‘s aging demographics.  
 
 Strategy 1.4:  Educate Maine‘s public health officials and community leaders about known health measures and needs of Maine‘s aging population. 
 
 
Measures Schedule Status Responsible 
Party 
Comments 
 Measure 1: Biannually review Maine‘s demographics to ensure intrastate funding formula is relevant. 
 
    
Measure 2: Make presentations at annual meetings/conferences of business groups such as the Maine Chamber of 
Commerce related the economic impact of Maine‘s aging demographics. 
 
    
Objective 2:   Regularly provide useful data to MEMA and other state officials to ensure that all emergency preparedness plans fully integrate the needs of Maine’s 
aging adults. 
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 Strategy 2.1:  Encourage members of Maine‘s aging network to actively participate in MEMA‘s efforts to plan for and meet the functional support services of older 
adults in a disaster. 
 
 Strategy 2.2:  Track preparedness plans to ensure they adequately provide for the needs of older adults.   
 
Measures Schedule Status Responsible 
Person 
Comments 
Measure 1:  By June 2013, OADS will secure and review MEMA‘s current disaster plans to ensure that the needs of 
older adults are being considered. 
 
    
 Measure 2:  OADS will encourage members of the Aging Network to participate in local and statewide disaster planning 
 as appropriate.    
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